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Health Security 


Under Federal Responsibility 


NO ONE knows better than the manager of the 
charitable hospital to what degree not only the indi- 
gent but the millions of families in the low-income 
brackets are deprived of adequate medical care through 
no fault of their own. This is no new phenomenon. 
One could explore the entire record of civilization 
without discovering any people or any epoch in which 
those in the low-income brackets were not deprived 
of adequate medical care, judged by contemporaneous 
standards. Higher standards of living and the progress 
of medical science contribute to make us more con- 
scious of the sufferings of the underprivileged. That 
the relative number of the underprivileged is greater 
today than in the past is debatable. 

The history of the charitable hospital is, in great 
measure, the record of efforts made to bring to the 
poor medical care of which they would otherwise be 
deprived. Through mutual aid, mutual insurance, and 
other forms of co-operative effort men have endeavored 
by group action to provide in some measure the med- 
ical care which the individual left to his own resources 
could not provide. In our generation the state govern- 
ments are progressively assuming direct responsibility 
for services which our fathers were willing to leave to 
private initiative and to private endeavor. The de- 
mand for compulsory health insurance under govern- 
ment auspices began in Europe, particularly in Ger- 
many, more than a generation ago. 

In our own country, the American Association for 
Labor Legislation, in 1917, advocated uniform legisla- 
tion by the several states to provide for health insur- 
ance. The only progress made was the appointment of 
an interstate commission to study the proposal. The 
workmen’s compensation acts of the federal and state 
governments, after a generation, have failed to pro- 
duce standards uniformly high. Only a few states in- 
clude occupational diseases along with occupational 
injury within the scope of the compensation law. 

The inadequacy of medical service in the United 
States received only casual consideration until in 1927 
several important foundations co-operated in the or- 
ganization of the Committee on the Cost of Medical 
Care. After five years devoted to research, that com- 
mittee found that a very large number of the families 
of wage earners are, in our country, unable to pro- 
vide for the cost of the medical care normally required 
by such families, and recommended that “the costs of 
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medical care be placed on a group-payment basis, 
through the use of insurance, through the use of taxa- 
tion, or through the use of both these methods.” Ex- 
perience, confirmed by the statistics collected by this 
committee, shows that a large number of families sup- 
ported by wages left to their own devices are unable 
to accumulate resources necessary to meet the cost of 
medical care and cover the economic loss caused by 
illness. The trend of wages is upward, but scarcely 
sufficiently so to be always abreast of the upward 
trend of living standards. No assurance is to be found 
in known facts that all wage earners within any rea- 
sonable time will be able to pay the costs of medical 
care. The burden is too great for the charitable hos- 
pitals and the medical profession alone to bear. Pri- 
vate philanthropy is too unstable a foundation upon 
which to rest a public service of such vital social im- 
portance. The role of government in carrying into 
effect the policy suggested by the Committee was left 
for future discussion. 

During the closing days of the last session of the 
Seventy-Third Congress, June 8, 1934, in a special 
message the President approved what had been done 
by the Congress and outlined a future legislative pro- 
gram. Summing up he said: “These three great ob- 
jectives —the security of the home, the security of 
livelihood, and the security of social insurance — are, 
it seems to me, a minimum of the promise that we can 
offer to the American people. They constitute a right 
which belongs to every individual and to every fam- 
ily willing to work.” 

A few days after sending this message to Congress, 
the President appointed a Committee on Economic 
Security having for its members cabinet officers and 
other federal officials, with the Secretary of Labor as 
chairman. An Advisory Committee was also appointed. 
Announcing these appointments the spokesman for the 
White House said: 

“The Committee is trying to draw up a comprehen- 
sive program which will give protection to the indi- 
vidual from all the vicissitudes and hazards of mod- 
ern life — unemployment, accident, sickness, invalid- 
ism, old age, and premature death. 
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“It is, of course, not contemplated that this program 
shall go into effect in its entirety immediately, but it 
is planned to give Congress and the country a ‘look 
ahead’ as well as some recommendation for immediate 
action.” 

Addressing the Advisory Council, November 14, 
1934, President Roosevelt said: 

“There is also the problem of economic loss due to 
sickness —a very serious matter for many families 
with and without incomes, and, therefore an unfair 
burden upon the medical profession. Whether we come 
to this form of insurance soon or later on I am con- 
fident that we can devise a system which will enhance 
and not hinder the remarkable progress which has been 
made and is being made in the practice of the pro- 
fessions of medicine and surgery in the United States.” 

In a Message, January 17, 1935, the President sub- 
mitted and urged the enactment of the Social Security 
Act of 1935. The bill embodied no health insurance 
provision. 

“T am not at this time,” said the President, “recom- 
mending the adoption of so-called health insurance, 
although groups representing the medical profession 
are co-operating with the federal government in the 
further study of the subject and definite progress is 
being made.” 

At the present all I can report is that the Committee 
on Economic Security has agreed on a tentative report. 
This document embodying the results of research and 
consultation is being edited in the U. S. Department 
of Labor. It is expected that at an early date at least 
some portions of this important report will be released 
in the interest of public discussion. In the meantime 
the report is held as confidential. 

The Social Security Act embodies provisions of par- 
ticular interest to charitable hospitals. The payment 
of unemployment compensation and old-age annuities 
under the act will doubtless reduce the number of in- 
digent applicants for hospital service. Title IV of the 
Act authorizes federal grants to the states for aid to 
dependent children, and embodies a definition of the 
dependent child which requires that to be eligible for 
aid the child must reside regularly in the home of a 
near relative. Title V of the Act authorizes federal 
grants to the states for (1) maternal and child-health 
services; (2) services for crippled children; (3) child- 
welfare services; and (4) vocational rehabilitation. 
Local institutions, private as well as public, are pro- 
moted and encouraged under the Act and state plans 
for maternal and child health and for services to 
crippled children must provide for “co-operation with 
medical, nursing, and welfare groups and organiza- 
tions.” 

The authorization of federal grants for maternal and 
child welfare is a revival of a policy which was adopted 
some years ago and which has met with strong oppo- 
sition. Under sound administration, within the limits 
of the act, it should be possible to stimulate the growth 
of and improve the services rendered by local agencies. 
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There has been discussion as to whether or not 
maternal and child-health services should receive the 
special treatment accorded them under the Social Se- 
curity Act, should be brought within the scope of 
some future health-insurance system, or both. 

The Public Health Service has made strides toward 
the complete absorption of the field of preventive 
medicine. The Social Security Act authorizes federal 
grants to the states for the promotion of local public- 
health services and thus links public-health agencies 
in a federal system. 

The present federal Bureau of Public Health traces 
its origin to the early days of the republic and to the 
first adventure in health insurance in America. When 
the Fifth Congress in 1798 provided for marine hos- 
pitals and other medical relief stations for seamen it 
established a sort of sickness and accident insurance 
for a particular industry. Until 1884 the law required 
sailors to contribute. Since the levying of tonnage 
dues in 1884, the cost of medical services to sailors 
has been borne by the taxpayers. In 1902 the service 
was expanded under the name of The Public Health 
and Marine Hospital Service and in 1912 the name 
The Bureau of Public Health Service was adopted al- 
though the old marine service still continues under 
that bureau. 

In the medical services of the army and navy we 
have examples of socialized medical service within a 
limited group. The navy plan with some modifications 
was applied generally in Haiti in co-operation with 
Catholic hospitals in that country during military oc- 
cupation and proved so desirable that Haitian author- 
ities continue to maintain it. 

The workmen’s compensation acts of the federal 
and state governments are an application of the prin- 
ciple of private insurance under public supervision in 
an effort to provide security against industrial accidents 
and in some states against occupational diseases. 

Under the workmen’s compensation acts sick bene- 
fits in the form of medical care are frequently com- 
bined with compensation for loss of wages. There are 
some who would prefer to have health insurance com- 
bined with unemployment compensation insofar as 
wage earners are concerned, and, thus combined, 
treated separately from, the general problem of health 
insurance, in a manner resembling that applied to in- 
dustrial accidents under the workmen’s compensation 
acts. If this were done the problem remaining would 
be somewhat simplified. 

It is altogether probable that at its next session 
Congress will have before it a report on health insur- 
ance accompanied by a legislative bill providing for 
co-operation in some form between the federal and 
state governments to provide security on a national 
scale against the hazard of sickness. Something almost 
certainly will be done to bring medical care in greater 
measure within the reach of the poor. In doing this 
Congress once more will have to consider the line 
which separated federal from state jurisdiction. The 
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President in his first message on this subject com- 
mitted himself to the view that social insurance to 
produce its full beneficial effect must be national in 
scope. 

The old-age benefits provision of the Security Act 
has launched the government upon an uncharted sea 
of administrative problems. When one contemplates 
the necessity of an accounting system involving mil- 
lions of employers and in such detail as to show at all 
times the amounts received in wages by each employee 
who has not attained the age of 65, an accounting 
system which must provide the basis for the disburse- 
ment in monthly installments of ten or more billions 
of dollars, when one contemplates this and other prob- 
lems accompanying the setting up of this probably 
the least complicated of all the social security admin- 
istration, one begins to realize the full implication of a 
federal system of health insurance in one of its aspects. 
Other implications have to do with health inspectors, 
examinations, discharges, etc., all of which must be 
of record. Indeed an all-embracing system of health 
insurance calls for an administrative setup so colossal 
as to stagger the imagination. 

These several schemes for providing economic se- 
curity are in reality schemes to meet situations aris- 
ing out of the fact that the average family income is 
inadequate to provide for even the articles and serv- 
ices of primary necessity. The cost whether of insur- 
ance or of higher wages must ultimately be borne 
directly or indirectly by the taxpayer and the con- 
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sumer. A more direct approach to a solution would 
seem to lie by way of the wages paid in industry. The 
National Labor Relations Act offers such an approach. 
Prudence would seem to counsel delay pending some 
more concerted effort to improve the conditions of 
labor with a view to raising family income at least to 
the level of subsistence, restricting government action 
in the meantime to the relief of temporary distress in 
emergency. 

If, however, some insurance plan is in the end found 
more practical, there is no irremovable obstacle which 
would prevent such a plan from functioning in har- 
mony with existing agencies of relief and charity. To 
this end the private agencies must be on the alert to 
present and defend their position. 

There is one feature of the Old Age Annuity and 
the Unemployment Compensation provisions of the 
Social Security Act, which, though it has been inade- 
quately discussed, appears to me to be most important. 
I refer to the compulsory accumulation of insurance 
reserves in the custody of the United States Treasury. 
These reserves will be built up by contributions, which 
fluctuate in volume, rising with prosperity and falling 
with depression. To fulfill the purpose of the Act these 
reserve funds will attain vast proportions. The surplus 
is to be invested in obligations of the United States. 

The practice of business management has been to 
build up in prosperity reserves with which to meet 
fixed charges in adversity. Lately reserves were built 
up for the continuance of dividend payments when 
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earnings might be inadequate for that purpose. Some 
600 employers of labor have adopted the practice of 
accumulating reserves from which to pay unemploy- 
ment, retirement, and disability compensation. The 
practice of thrifty men has been to lay aside from 
earnings a little for the rainy day. 

The plan embodied in the Social Security Act would 
in prosperity place in the hands of the federal govern- 
ment a fund to be invested in its own obligations. The 
practical effect of this would be the retirement of the 
public debt in prosperity and its expansion whenever 
its adversary disbursements would be in excess of cur- 
rent contributions. A fund of sufficient magnitude thus 
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administered would have a wholesome influence, de- 
flationary by absorbing an important part of earnings 
in prosperity and inflationary by increasing its dis- 
bursements in periods of reduced business activity. 
The process contemplated by the Act is orderly and 
not subject to the abuses of public relief such as past 
improvidence has made inevitable in our present crisis. 

Compulsory insurance plans to be adopted later by 
the several states or minor political subdivisions might 
extend this process to the local public debt. Thus 
there might be developed a most important reform in 
public finance, making the orderly retirement of the 
public debt a regular procedure less subject to the 
influences of politics than in the past. 


Nursing Care of Thoracoplasties in the 
Surgical Treatment of Tuberculosis 


DURING the past few years extensive interest has 
been shown in the surgical treatment of tuberculosis. 
With this increased interest the demand for skilled 
nursing has become greater. Since the average graduate 
nurse has relatively little training in the care of tuber- 
cular patients and even less in the care of surgical 
tubercular patients, a discussion of the nursing care 
of these cases will be helpful in insuring both the 
welfare of the patient and the convenience of the 
nurse. 

One of the most important of these surgical pro- 
cedures is that of the thoracoplasty or rib resection, 
which is being used with very satisfactory results in 
cases in which a permanent collapse of the lung is 
desired. A thoracoplasty consists of the removal of a 
section of one or more ribs with the purpose of collaps- 
ing the area of lung tissue directly beneath the site 
of operation. The operation may be either partial ; i.e., 
removing part of several ribs, or it may be complete: 
i.e., removing sections (or more if necessary) from all 
the ribs on one side. If complete, the operation is carried 
out in two stages, the upper six or seven ribs being re- 
sected at the first stage, and the remaining ones at the 
second. The second stage follows the first in from ten 
days to two weeks, depending upon the condition of the 
patient. 

The post-operative nursing care is very important 
to the recovery of the patient. In fact, many complica- 
tions can be traced directly to poor nursing, lack of 
proper attention, or inaccurate interpretation of symp- 
toms, since constant observation is necessary for the 
best results. 

The following outline has been prepared in co-opera- 
tion with Doctor J. L. Mudd of St. Louis University, 
and is used in the Mount Saint Rose Sanitarium, con- 
ducted by the Sisters of St. Mary, of which institution 
Doctor Mudd is the chief surgeon. It is planned to 
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assist the nurse in the routine care of thoracoplasties, 
and also to suggest some of the most common compli- 
cations with their most important symptoms. Unusual 
symptoms of all kinds are important, and must be 
reported at once. Accurate and acute observation may 
save an individual’s life. 


I. Preoperative Care 

1. Urine and sputum specimens are sent to the lab- 
oratory on the day previous to the operation as a 
check on previous findings. 

2. Special bedside notes are begun on the day pre- 
vious to the operation. 

3. A cathartic is given on the evening before the 
op2ration or a S.S. enema on the morning of the 
operation. 

4. Only a light supper is served on the evening be- 
fore the operation. 

5. Allonal or sodium amytal is given at bedtime on 
the evening before the operation. 

6. On the day of the operation no breakfast is 
served, but the patient may take fluids until six o’clock 
in the morning since a local anesthetic is used when- 
ever possible. 

7. A bed bath should be given either on the day 
before or the morning of the operation. 

8. The surgical field is prepared by shaving the 
entire back and under the arm on the side of the 
operation and well beyond the midline in front. The 
entire tarea from a point high on the neck down to at 
least the crest of the ileum anteriorly and to the but- 
tocks posteriorly should be thus prepared, particular 
attention being given to the removal of all hair from 
the axilla. 
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II. Preparation for Operating Room 

1. The temperature, pulse, and respiration of the 
patient are taken and recorded. High temperature 
should be reported at once. 

2. The patient is dressed in an operating-room 
jacket and leggings. The hair should be well covered 
by a cap made, if necessary, of a large towel. The 
eyes of the patient are covered with rubber tissue 
wrapped in gauze and secured to the cap by strips of 
adhesive tape. A piece of vaselined cotton is placed 
in each ear. 

3. All jewelry including rings, bracelets, watches, 
etc., and rosaries are to be removed together with such 
foreign objects as false teeth, glass eyes, etc. 

4. The nurse should assure herself before the opera- 
tion that the patient’s bowels have moved. 

5. An injection of hyoscine-morphine-cactin is given 
hypodermically one-half hour before the patient is 
taken to the operating room. After this injection the 
room is to be darkened and the patient may sleep or 
at least remain as quiet as possible. If the patient has 
an idiosyncrasy for morphine, sodium amytal is given. 

6. The chart is sent to the operating room with the 
patient. Up-to-the-minute records of the patient’s tem- 
perature, pulse, and respiration together with notes on 
his apparent condition and any unusual symptoms 
should be available. 


III. Preparation of Room for Patient 

1. A regulation ether bed with ample blankets 
should be ready. It is usually necessary to use two 
rubber sheets to fully protect the bed, one for the 
upper area and one for the lower, as there is always 
considerable drainage. At least three hot-water bottles 
should be placed in the bed. 

2. Shock blocks should be ready to be placed under 
the foot of the bed as soon as the patient returns. The 
foot of the bed is kept elevated for the first twelve to 
twenty-four hours, depending upon the patient’s condi- 
tion. 
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FIG. 1. ARRANGEMENT OF PILLOWS 
1F PATIENT LIES ON BACK 
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FIG. 2. ARRANGEMENT OF PILLOWS 
IF PATIENT LIES ON SIDE 
(LEFT SIDE) 


3. Pillows are needed as follows: 4 or 5 large pillows, 
at least 3 of them to be rubber covered; 5 or 6 small 
pillows, preferably 4 or 5 of them rubber covered and 
one soft one for the head. Thoracoplasty patients can- 
not be made comfortable without an abundance of 
pillows. 

4. The equipment for intravenous injections should 
be ready. While glucose is not given routinely it is 
used frequently and must be ready for immediate use 
if necessary. 

5. Emesis basins, tongue depressors, and sputum 
papers must be within easy reach on the bedside table. 

6. The room should be darkened and well ventilated 
but direct drafts are to be avoided. These patients have 
great difficulty in breathing unless there is an abun- 
dance of fresh circulating air. 


IV. Post-Operative Care 


A. Immediate Care. 

1. The patient is brought back from the operating 
room wrapped in blankets. These may be loosened but 
should not be remaved until the patient is placed back 
in bed and is thoroughly warm. Only then should the 
blankets be removed gradually. 

2. The patient is placed on the bed, lying on the 
operated side, and should be left in this position for 
several hours to facilitate drainage. He should be 
propped in this position with pillows and made as com- 
fortable as possible. 

3. The pulse should be taken frequently and the tem- 
perature at least every four hours. 

B. Arrangement of Pillows. 

1. The comfort of the patient is one of the most im- 
portant considerations in after care, since rest is essen- 
tial. Hence, all pressure on dressings should be avoided 
and an abundance of pillows should be used. Details 
concerning the arrangement of pillows is shown in the 
accompanying diagram. 

2. Pillows should be far enough apart so that the 
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dressing fits into the hollows between them without 
pressing against it. The small pillow under the head 
should be pressed tightly against the back of the neck 
and shoulders to form a firm support. 

3. A small pillow should be placed under the elbow 
and forearm on the side of the operation. This pillow 
and its location are important and it should be kept in 
place at all times. Another small pillow may be placed 
under the other arm if desired but is not essential. 

4. It is usually necessary to place one or two small 
pillows under the upper arm to prevent strain. An extra 
small pillow pressed firmly against the back of the 
neck usually gives added comfort. 

5. Constant attention is required in seeing to it that 
the pillows give firm uniform support at all times and 
that they assist in relieving the pressure caused by the 
bandaging. 

6. While variations in the arrangement of the pillows 
as here suggested may be adopted, many combinations 
have been tried and the arrangement here suggested is 
the only one which was found to give satisfactory 
results in all cases, especially during the first few days. 
Later in the post-operative period fewer pillows are 
required. 

C. Medication and Treatment. 

1. A dose of morphine sulphate is given before the 
patient becomes restless. The dose is repeated as 
ordered by the physician during the first twenty-four 
to forty-eight hours. Morphine should be used spar- 
ingly as is consistent with the patient’s comfort since 
it frequently causes stasis of the intestines partic- 
ularly in the second stage of the operation when the 
lower ribs are resected. Morphine also tends to decrease 
salivary secretions thus making expectoration more 
difficult. 

2. A digitalis preparation is given hypodermically 
every four hours if the pulse is from 100 to 110. 

3. An expectorant cough mixture is given every three 
to four hours. Most of these patients have great diffi- 
culty in expectorating the thick, viscid, stringy mucus 
which collects in the throat. The choice of the expec- 
torant depends largely on the individual case. Irritation 
of the throat can be frequently controlled by the use 
of chipped ice sprinkled with a little salt or by occa- 
sional sips of sodium bromide diluted with water. Ad- 
ministration of these expectorants is continued as long 
as necessary. 

4. If the patient is unable to void he should be cath- 
eterized every ten hours. 

5. After the first twenty-four to forty-eight hours, 
allonal is given as a sedative when necessary every four 
hours. Sodium bromide or phenobarbital with acetyl 
salicylic acid frequently give good results. 

6. A cathartic is usually given on the second post- 
operative day, on order. Enemas are given when nec- 
essary to relieve distention or in place of a cathartic. 

7. If the patient is unable to retain fluids, proctolysis 
or intravenous injections of glucose or saline should be 
administered. 
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8. Sometimes conditions arise which demand other 
medication. 

D. Diet. 

1. Liquids should be given as soon as they can be 
tolerated. 

2. A liquid diet is given on the first day and a soft 
diet as soon as the patient is able to retain solid food. 

3. A general diet should be given as soon as it is 
tolerated. 

E. Dyessings. 

1. The dressing applied in the operating room con- 
sists of a large gauze sponge placed directly over the 
incision. This is reinforced by a large pad of cotton or 
cellucotton covered with gauze. The cotton is more 
satisfactory since the cellucotton has a tendency to roll 
up and thus increase discomfort. A roll of cotton cov- 
ered with gauze is placed under the arm to apply slight 
pressure and these dressings are secured in place by 
means of strips of two- or three-inch adhesive tape. A 
special binder is applied and is retained as long as nec- 
essary for the comfort of the patient. This binder is 
illustrated in Figure 3. 
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FIG. 3. SPECIAL BINDER 


2. The binder consists of: 

a) A back piece of double muslin shaped to fit around 
the neck and fastened to the binder below. 

6b) Two shoulder straps stitched to the back piece 
and pinned to the binder and composed of single or 
double strips as desired. 

c) The binder is of double muslin nine or ten inches 
wide and thirty-six to forty inches or more in length, 
depending upon the size of the patient. This binder is 
adjusted by use of safety pins. 

3. The dressing is not changed for the first three or 
four days unless absolutely necessary. 

4. At the first dressing the drain is shortened, a large 
dressing is applied and a pad is retained under the arm. 

5. At the second dressing the drain is shortened and 
the pad is retained under the arm. On this occasion 
usually some of the sutures are removed. 

6. At the third dressing the drain is sometimes re- 
moved and sometimes still more shortened. On this oc- 
casion the sutures are completely removed, usually on 
the sixth or seventh post-operative day, if healing is 
progressing satisfactorily. 

7. At the fourth dressing, if the drain was not re- 
moved previously, it is completely removed at this time. 

8. After the first three or four post-operative days 
the dressing is changed daily at first and later on, de- 
pending on the amount of drainage, on every other day. 
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F. Exercise. 

1, General exercise is permitted as follows: 

a) The patient is permitted the use of the commode 
on the third or fourth day if his condition is found to 
be satisfactory. 

b) He is allowed to sit up in a chair as soon as he is 
strong enough but subject to orders, usually on the 
sixth or seventh post-operative day. 

c) A program of graduated exercise is begun as soon 
as possible. 

2. Exercise of the arm is regulated as follows: 

a) The patient is encouraged to use the arm on the 
operative side to prevent stiffness, promptly after the 
operation. 

b) Passive exercise can also be begun promptly after 
the operation. The patient’s arm is lifted as high over 
his head as is consistent with the effort and is then ex- 
tended as far to the side as possible. This should be 
done three or four times a day and the patient should 
be encouraged to attempt these movements by himself. 

c) Active exercise should be prescribed and encour- 
aged as early as possible in the post-operative period. 
The arm is moved in all directions even while lying in 
bed. Later, as the patient becomes stronger, he should 
be encouraged to hold a cane in his hand while execut- 
ing the arm movements just described. 

d) Massage of the arm, shoulder, and neck muscles 
will aid in the preventing of stiffness. 

G. Common Complications. 

The most common complications are (1) Shock; (2) 
Pneumonia; (3) Hemorrhage; (4) Cardiac Failure; 
(5) Intestinal Paralysis. 

1. Shock. 

This is the most common complication and occurs in 
practically all cases though in varying degrees of sev- 
erity. 

The symptoms are usually: (@) Cold clammy skin; 
(bh) Weak rapid pulse; (c) Rapid and shallow respira- 
tions; (d) Apathy and listlessness. 

The treatment is carried out as follows: (a) Foot of 
bed is elevated; (6) External heat is applied; (c) 
Glucose or saline solution is administered intraven- 
ously; (d) Stimulants such as caffeine, sodium ben- 
zoate, or digitalis are given hypodermically or coffee 
(per rectum). 

2. Pneumonia. 

Pneumonia is a frequent complication. Hypostatic 
pneumonia may ensue if the patient is not turned often 
enough and aspiration pneumonia may develop due to 
the aspiration of mucus. 

The usual symptoms, which should be reported im- 
mediately, are: 

a) Sudden rise in temperature and pulse ; 

b) Difficult, rapid, shallow respirations ; 

c) A severe and very tight cough: 

d) Pain in the chest on respiration or coughing. 

The usual treatment for pneumonia is here indicated. 

3. Hemorrhage. 
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Hemorrhage may be due to the incision or it may be 
internal or pulmonary. 

a) Hemorrhage from incision: Excessive drainage of 
blood must be reported promptly. As an immediate 
measure the nurse will apply pressure by tightening 
the binder as much as possible. She should have the 
dressing cart and the required instruments ready for 
emergency use. If the hemorrhage is severe it may be 
necessary to take the patient back to the operating 
room, to reopen the incision and tie off the blood 
vessels. 

b) Internal hemorrhage: Internal hemorrhage occurs 
occasionally. Its symptoms are a weak “thready” pulse ; 
a cold clammy skin; sighing respirations ; extreme rest- 
lessness; extreme pallor of the skin. It is unnecessary 
to say that the development of such symptoms should 
be reported without delay. Treatment is given as 
ordered by the physician. It usually includes the ad- 
ministration of sedatives or intravenous infusion or of 
a blood transfusion when found to be necessary. Ice 
is given by mouth and an ice bag is applied to the 
chest. 

c) Pulmonary kemorrhage: Pulmonary hemorrhage 
may be caused during severe and unchecked coughing 
by the rupture of one of the blood vessels of the lung 
into the bronchus. Any indication of hemorrhage should 
be reported to the physician at once. Cracked ice by 
mouth should be administered promptly and an ice bag 
placed over the chest. The binder should be tightened 
as much as possible. The nose and mouth should be 
kept clean as death occurs frequently from suffocation 
rather than from actual loss of blood. Sodium bromide 
may be given by mouth as prescribed by the physician. 
Calcium gluconate may be prescribed, to be given in- 
travenously or by mouth and the hemostatic serum may 
be given hypodermically. Morphine is not prescribed at 
Mt. St. Rose Sanitarium for pulmonary hemorrhage. 

4. Cardiac Failure. 

Cardiac failure occurs occasionally. It may be pre- 
vented at times by the administration of digitalis in 
some form every four hours after the operation, as long 
as the pulse rate remains over 100. Cardiac failure is 
the most frequent cause of death in thoracoplastic 
patients. 

The symptoms, which however do not regularly pre- 
cede a cardiac failure, are: 

a) A weak, rapid, thready pulse. 

6b) A decompensated heart as shown by a discrep- 
ancy in the pulse rate at the wrist and actual heart 
beat. 

c) Dyspnea. 

d) A cold, pale, and clammy skin. 

The following treatment is prescribed : 

a) When cardiac failure is indicated the physician 
should, of course, be notified at once. 

5b) Emergency treatment should be given by the ad- 
ministration of stimulants such as caffeine, sodium ben- 
zoate, camphor in oil, adrenalin, etc. 
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c) The physician may prescribe adrenalin to be in- 
jected directly into the heart or digitalis. 

5. Intestinal Paralysis. 

Intestinal paralysis occurs occasionally especially 
after the second stage of a thoracoplasty involving the 
lower ribs. It is usually due to an injury or tension on 
the nerves that supply the intestinal musculature but it 
may be caused by the use of too much morphine. 

The usual symptoms are: (a) Absence of bowel 
movements; (6) Excessive distention; (c) Abdominal 
distress. The treatment should be symptomatic; en- 
emas, the administration of pituitrin, or the application 
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of abdominal stupes. 

As may be seen from the above discussion, the nurs- 
ing care of thoracoplasty patients presents a number of 
intricate and specialized procedures. It is one of those 
fields in which it cannot but be most gratifying to the 
nurse that through her nursing care she can keep step 
with a peculiarly valuable and very intricate field of in- 
terest in the development of medical nursing. It is clear 
from the above, too, that in this field of interest the 
work of the nurse cannot but receive full recognition in 
achieving the splendid results which marks the chest 
surgeon’s contribution to the conquest of tuberculosis. 


The Relationship of Hospitals to 


Health Insurance 


HEALTH insurance is a subject which has become 
of more than academic interest to our hospitals. It has 
now become a live issue, in fact a reality, in parts of 
this country and the movement would seem to be defi- 
nitely gaining support, particularly in the west. 


Develcpment and P!ans in Canada 


Of the leading countries of the world, Canada and 
the United States are practically the only ones which 
have not adopted some general form of health insur- 
ance and in these two countries, but particularly in 
Canada, an increasing body of public opinion is asking 
that it be instituted here. A few weeks ago Alberta 
passed a health-insurance measure providing for every 
resident in the proposed medical districts a comprehen- 
sive plan of health insurance including medical, nurs- 
ing, dental, and hospital care. A bill was introduced 
into the British Columbia house this spring for action 
next year which gives somewhat similar benefits to its 
citizens receiving a monthly income of $200 or less. 
Saskatchewan now has its tuberculosis care practically 
under the state particularly with respect to finance and 
Manitoba and Alberta have somewhat similar plans. 
Several other provinces are seriously considering the 
early development of some form of health insurance. 
The recent decision at Ottawa to empower the Com- 
mission set up under the Employment and Social In- 
surance Act to collect information and data on health 
insurance, to make this available to all and sundry 
upon inquiry and “to afford technical and professional 
guidance in regard to the establishing, working, or re- 
organization” of proposed plans is of paramount 
national importance. 

It is of interest to note that an extensive review of 
health insurance with a proposed plan, prepared by the 
Canadian Medical Association has met with widespread 
favor. The changing viewpoint of the medical profes- 
sion in a province where the general opinion was de- 
cidedly skeptical a few years ago is manifest in Ontario 
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where the profession last December actually voted 
itself to be 96 per cent in favor of health insurance and 
the Ontario Medical Association at its recent conven- 
tion approved in principle a plan of health insurance. 

There does seem to be some confusion particularly 
with respect to terminology. Health insurance in a gen- 
eral way refers to plans whereby the cost of sickness is 
borne by a group or by the state, wholly, or in part, 
rather than by the sick individual. Health insurance 
may be voluntary or compulsory; benefits may be 
partial or complete; the cost may be borne by the in- 
sured or with the assistance of employers and the state. 
Health insurance is not necessarily “state medicine” 
which latter refers to an extreme form in which all 
control is vested in the state and the doctors become 
servants of the state. It should be borne in mind also 
that our compensation board arrangements, and our 
soldiers’ and mariners’ hospitalization plans, for in- 
stance, are forms of limited health insurance. The 
various forms of group hospitalization which have de- 
veloped so rapidly in many communities are limited 
forms of voluntary health insurance. In these remarks 
however I am using the term “health insurance” more 
in the sense of a province-wide plan endorsed although 
not necessarily controlled by the government, provid- 
ing general health benefits and compulsory for all 
below a certain income level. 


Likely Effect Upon Hospitals 


Practically all forms of general health insurance 
proposed in this country include hospital care. The Al- 
berta plan provides “any necessary hospitalization in 
a public ward” and requisite diagnostic services; the 
British Columbia plan would furnish 21 days of free 
public-ward hospital care to subscribers and would 
meet 75 per cent of the hospital costs for an additional 
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seven weeks. In the Canadian Medical Association 
plan institutional care would be provided and a link up 
between large and small hospitals is recommended. Vol- 
untary group hospitalization insurance for those above 
the compulsory income level is included in both the 
British Columbia and the Canadian Medical Associa- 
tion plans. 

In the Ontario Medical Association plan semi-public 
hospitalization is provided, the patient paying the 
difference for better accommodation. Hospitals would 
be paid on a per-diem rate and the medical staffs paid 
according to a special schedule. Special nursing in hos- 
pitals would be on a part-time basis. 

What may our public hospitals anticipate? I see 
several possibilities —or more accurately, probabili- 
ties : 

1. The demand for certain types of accommodation 
will be increased, particularly for two- or four-bed 
rooms. 


2. Hospitals will be required either to improve their 
own diagnostic and therabeutic facilities or to make 
proper arrangements for such services. It is not un- 
reasonable to anticipate, as time goes on, a much 
greater co-operation between large and small hospitals, 
as in the Army system. 

3. Hospitals may expect greater supervision —When 
governments or commissions pay for services they will 
naturally demand efficiency. Hospitals may be recog- 
nized only after meeting certain standards of organiza- 
tion and equipment; small hospitals may not be per- 
mitted to attempt certain responsibilities and there will 
likely be restrictions as to the doctors who will be rec- 
ognized as specialists. In the British Columbia plan 
the hospitals would be required to conform to certain 
standards of service and the Commission would define 
the nature and extent of the hospital care to be pro- 
vided. Perhaps this would be a good thing for all con- 
cerned. 


4. Voluntary contributions may be reduced. The 
voluntary hospitals in England are much worried con- 
cerning their future support. Naturally the provision 
of other sources of revenue affects charity. The Irish 
hospitals have lost practically all of their philanthropic 
support since the advent of the sweepstakes. 

However, I do not think that we shall ever repeat 
some of the errs into which continental plans have 
fallen for several reasons. Our people are unusually 
well informed on this subject, particularly in the West 
and in labor circles; we know the experience of other 
countries and have no excuse for repeating their fail- 
ures; our press is comparatively unmuzzled; our 
medical and hospital fields are well organized, have 
capable leadership, and should have a strong intelligent 
voice in the formulation of insurance plans; and, of 
vital importance, we are very fortunate that our hos- 
pital and medical organizations have estabiished very 
close and friendly co-operation with the various govern- 
ments in this country. 
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What Should Be the Hospital’s Attitude? 

What should be the attitude of our public hospitals 
toward the development of health insurance? Our first 
reactions will be varied, depending upon our knowledge 
of the subject, our particular contacts with experience 
elsewhere, and our social viewpoint and background, 
and I may interpolate right here, that it is usually the 
person who knows least about the subject who is most 
outspoken and dogmatic in his opinions. We should 
keep in mind that the hospitals exist primarily to help 
the sick public and that policy should be advocated 
which permits the hospitals to meet this need to the 
greatest extent. 

There are some movements which for the time at 
least would seem to be irresistible. We are now living 
in an era of social reconstruction and a further develop- 
ment of health insurance principles would seem inevi- 
table. As already pointed out, here in North America in 
the last leading countries to retain the old form of 
providing health care, we see the public, the medical 
profession, labor and now in Canada all political parties 
definitely veering toward the support of health insur- 
ance. With the passage of the Alberta bill, the sym- 
pathetic support of the British Columbia plan and the 
obvious fact that several other provinces are just wait- 
ing to see what happens in these provinces to launch 
their own plans, the logical policy for our hospitals 
would seem to be not to attempt to stop the avalanche 
but rather to so direct its course that the sick public 
and the hospitals will be adequately protected come 
what may. 


Effect on Sisters’ and Similar Hospitals 


I am now addressing a group of hospital workers 
interested primarily in the work and welfare of the 
Catholic hospitals. From the many comments expressed 
by the Sisters and others in various parts of Canada I 
have formed the opinion that you are somewhat ap- 
prehensive about future development of health insur- 
ance, for two reasons particularly : 

1. You are in doubt concerning the effect of in- 
creased governmental jurisdiction over your particular 
hospitals. Will they be replaced by municipal hospitals 
as has been the story in Germany? This is a natural 
apprehension and could be entertained by all denomina- 
tional hospitals and, for that matter, by all of our 
voluntary non-profit public hospitals. 

2. The other apprehension concerns the extent to 
which the fields and incentive for charity will be en- 
croached by insurance plans, state subsidized, which 
provide for the care of the indigent. 

In these days of rapid political and social change 
anything may be expected, but one would venture to 
predict that the likely development here would follow 
in a general way those principles which it is interest- 
ing to note have been fairly common to the various 
plans proposed in this country. I feel confident that 
future province-wide plans of health insurance will 
utilize our present hospital facilities and will remuner- 
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ate them on a basis of service rendered. I cannot con- 
ceive of a province setting up a plan which would close 
up existing hospitals and erect new ones. The Sisters’ 
hospitals represent some 44 per cent of the public hos- 
pitals of Canada and the great majority of the re- 
mainder are operated by non-profit voluntary associa- 
tions of philanthropic citizens. Our general interest and 
investment in voluntary hospitals, whether religious or 
not, are altogether too great for such side-tracking to 
be possible now. At the same time one would expect 
that unnecessary duplication or expansion of hospital 
facilities merely to satisfy community pride or religious 
rivalry would not receive official support. Actually that 
is controlled to some extent now under our provincial 
inspection. 


The Effect on Charity 


As for the effect on charity, two factors would seem 
to be involved (a) the effect on charitable contributions 
and (6) the question of whether or not under health 
insurance the state would be usurping a field in which 
the Church has always felt a strong right. 

There is no doubt but that under any plan which 
finances public organizations voluntary contributions 
suffer, largely because the need for such contributions 
is not so great. That has been the experience every- 
where. At the same time, I do not think for a moment 
that plan of health insurance would deprive our citizens 
of opportunities to make charitable contributions to our 
hospitals. The plans would probably provide for main- 
tenance of patients, but capital expense for construction 
and equipment and for replacements would be largely 
left to those interested in the various hospitals. We are 
discussing health insurance — not state medicine. State 
medicine, I think, is not an issue in this country at all. 
Under health insurance there would still be exceedingly 
ample opportunities for charity. 
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Concerning the possible encroachment of the state 
upon the prerogatives of the Church —and I see a 
delicate point here — it would be well to recall that the 
Catholic Hospital Association in Resolution 31 at the 
1934 meeting in Cleveland emphasized that the indigent 
is not the ward of the state but is the ward of society 
and pointed out that service to the indigent may be 
effected either through voluntary or through govern- 
mental activities. While as a non-Catholic it would be 
presumptuous for me to interpret the attitude of the 
Church, I do fail to see any challenge to the Church in 
this social development. The care of our indigent pa- 
tients is now provided in part by the state (collective 
society), by the private patients in the hospitals, by 
the medical and other professions and in small part by 
philanthropy. Health insurance would increase the con- 
tribution of collective society and reduce the burden 
upon the private patients and the professions. 

Finally there are several provisions which would 
seem desirable from the hospital viewpoint in any plan 
of health insurance: 

1. The hospital care of indigents should be included. 

2. There should be free choice of hospitals. 

3. Payments to hospitals should be sufficient to make 
possible adequate care. Remuneration for diagnostic 
services should be provided. 

4. Public hospitals under the direction of religious 
or of voluntary non-profit organizations should be 
given equal status with municipal or governmental in- 
stitutions for the care of general diseases provided they 
conform to proper standards of efficiency. 

5. Group hospitalization on a voluntary basis should 
be provided for those with incomes above the level for 
compulsory insurance. 

6. Medical staff readjustments should not jeopardi7e 
the facilities required for the training of future phy- 
sicians and surgeons. 


California Proposes Health-Insurance Law 


A BILL to promote compulsory health insurance in 
California, after a carefully analyzed hearing before 
the senate committee, has been set aside for further 
study.* There was a forecast, that the bill would not 
receive a favorable hearing; that the pressure of op- 
position groups, chiefly the American Medical Asso- 
ciation, scorned by the mocking attitude of the 
California Medical Society, would misrepresent and, 
thereby, destroy it. This attitude prevailed, though the 
findings of the committee, appointed by the California 
Medical Society, were such as to re-establish the con- 
viction of the majority group of the Committee on 
Costs of Medical Care, that the nation is in need of 
new methods in the payment of the costs of medical 
care. The study of the cost and adequacy of medical 


“Read at the 20th Annual Convention of the Catholic Hospital Association, 
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care in California, undertaken by the California Med- 
ical Economic Society, revealed factual evidence of an 
uneven distribution of medical costs of hospitals, finan- 
cially crippled, and physicians obliged to serve without 
recompense, all because of a real cultural lag somewhere 
within our obsolescent system of health control. 

More than this, pioneering work for the frame of 
this measure has been contributed by three individuals, 
representing three phases of American Life, Dr. Rod- 
ney A. Yoell, Senator Tickell, and Chester A. Rowell, 
a physician, a statesman, and a newspaperman, three 
dynamic leaders in this crusade for a medical payment 
re-birth. 

In the Convention of the Western Hospital Asso- 























ciation, held in San Francisco last February, these 
three individuals scored the American Medical Asso- 
ciation for their opposition to what they styled a “‘So- 
cial Betterment Movement.” The A.M.A. was accused 
of ‘an ostrich-like policy” in this development of a 
plan, that identifies itself with the President’s program 
for social security. The conduct of the meetings un- 
fortunately, consciously or otherwise, was open to 
criticism, since no member had the favor of voicing 
the other side of the question. 

The emphatic position of the leaders paved the way 
for the presentation of California’s Health Insurance 
Bill. Since the President in his program of social se- 
curity passed over the question of health insurance, 
California was to become the cynosure of sister states 
in her attempts to pioneer “Compulsory Health In- 
surance.” To many, California appeared as virgin soil 
for propagandizing new theories. From California had 
come the Epic Plan of Upton Sinclair, and the Old 
Age Pension program of Townsend, and now was to 
flow a Health Insurance Plan, fashioned from ques- 
tionable European schemes. Identifying California 
with the land of “easy pickings in California” in many 
sections it was customary to view this movement with 
a mellowed suspicion as to its potential effects. 

Many of these suspicions were allayed or eliminated 
when there appeared the resolutions adopted by the 
California Medical Association’s House of Delegates, 
March 3, 1935: 

1. Whereas the studies of the Committee of five of 
the California Medical Association have shown the 
inability of a certain percentage of our population to 
adequately finance the costs entailed by illness; and 

Whereas, because of this Economic situation, proper 
medical care is beyond the reach of this population 
group; and 

Whereas, it has been established, that this problem 
can be alleviated by utilization of the insurance prin- 
ciple: — Now therefore be it 
Resolved : 

That the House of Delegates of the California Med- 
ical Association recommends, that legislation be pro- 
posed seeking to establish a health-insurance system 
mandatory as to certain population groups; voluntary 
as to certain population groups, which shall include 
the following principles: 

1. The patient shall have absolutely free choice of 
physician and hospital. 

2. The medical profession shall determine the scope, 
the extent, standards, quality, compensation paid for, 
and all other matters and things related to the medical 
and medical auxiliary services rendered under this 
system. 

3. There shall be no provision for cash benefit. 

4. The patient shall receive adequate treatment, and 
the physician shall receive adequate compensation. 

5. The foregoing principles shall be maintained with 
such modification thereof, as may from time to time 
be recommended or approved by the profession: 
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Be it further 

6. Resolved, that the California Medical Association 
offer its full aid and co-operation to the interim com- 
mittee of the senate of the State of California, charged 
with the study of this problem to the end, that any 
measure which shall be passed establishing a health- 
insurance system at the 1935 session of the Califor- 
nia legislature shall contain the above principles: 

Be it further 

Resolved, that there be formed a special Committee 
authorized and empowered to act herein, constituted as 
follows: The legislative committee of the association, 
and three members of the association to be appointed 
by the speaker of the house of delegates. 

These resolutions were so much social structural 
scaffolding for the California Health Insurance Bill, 
whose authors saw it as a social control against the 
surging forces of increasing deficiencies in the present 
system of payment of the costs for medical care. They 
were worded to eliminate any possibility of the loss 
of personal relationships with which the American 
Medical Association is so much concerned. 

The series of resolutions was the social and moral 
sanction needed to stimulate the action that was be- 
gun by,the committee appearing before the state legis- 
lature in 1935. Here the opening wedge was placed, the 
ground broken for a movement that served to badge 
California as a reactionary state. 

Nothing stimulated and translated thoughts and 
words into action more than the work of the committee 
organized to study and report upon conditions in the 
state. At the same time, the State of California Emer- 


»>wur> 


t 



























HOSPITAL 

































otra 


|i le) mete). i a1) [ei 
OF 


CATHOLIC HOSPITAL ASSOCIATION 
HOLY NAME CATHEDRAL CHICAGO SEPT. 17, 1935 


gency Relief Administration, through its division of 
research and statistics, sponsored a survey of health 
and the depression in representative rural areas of the 
state. The study considered the number of illnesses ex- 
perienced during the three months preceding the in- 
terview ; the type and volume of medical care received ; 
the charges incurred; the amount of outstanding med- 
ical bills; and the employment record and family in- 
come during 1929 and 1933. 

The findings of this study were such as to indicate 
the collapse of the old system of providing against the 
hazard of illness, and maintenance of a normal health 
balance. 

The S.E.R.A. study showed “how more than a third 
of the individuals in all the income categories had had 
no medical attention in the three years prior to the 
survey.” This occurred in an age when medical exam- 
ination is considered highly desirable for the early 
discovery and treatment of incipient disorders. 

Such studies were received as a challenge; social 
and medical progress must go forward, released from 
the straitjacket of conflicting opinions that stood in 
the path in insuring the best possible medical services 
for the greatest number of people. 

The demand for action became more articulate with 
the publication of such studies. They served as so 
many pressure factors demanding careful attention. 
The senate committee, appointed at the meeting of 
the legislature in 1933, undertook their task with re- 
newed vigor, that the best interests of the state might 
be served. Their objective in framing what has been 
called a “Model Health Bill” was to equalize the eco- 
nomic burden of sickness. Were one to read the find- 
ings of the committee study, he would be aware of the 
complexity of the American social problem, particu- 
larly, as it affects health. Accepting the challenge, the 
bill framed was such as to include medical, dental, and 
nursing services. In this paper it would be impossible 
to quote the complete bill. Suffice it to say, days and 
nights of intensive work produced a well-defined pro- 


gram. 
This bill as written is supposedly a guarantee against 
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a lay bureaucracy and state control. The committee 
knew that the parent body of organized medicine would 
accuse them of socializing medicine; of surrendering 
the trust of the American public to lay elements. Their 
reply to these charges are, that their proposals are an 
attempt to forestall such pitfalls that would violate 
medical sanction. Their objective is safeguarding the 
citizenry of California in preserving their own health. 

In the senate hearings, the bill was crucibled and 
subjected to a scrutinizing study. Medical men iden- 
tified with prevailing types of health insurance and 
group plans, such as the Southern Pacific Co., Metro- 
politan Life Insurance Co., etc., were heard on the 
senate floor. The question was debated from every pos- 
sible angle. Opinions were sought, as well as construc- 
tive criticism, in order that the potentialities of the 
measure may be better understood. This discussion by 
university professors, medics, business men, and Jab- 
orites, besides statesmen, continued for several days 
To all intents and purposes, the progress of the bill 
was in evidence yet a sufficient undercurrent of oppo- 
sition, under the guise of conservatism, produced a cer- 
tain lag, that in the end caused its tabling for further 
study. 

In defeat, if I may call it so, there was a modicum of 
satisfaction to the proponents who realized one am- 
bition. The public was being informed; groups were 
becoming health-insurance minded. The propagandists 
of this new deal in health payment distributions feel 
it is only a matter of time until their perspectives are 
realized. The seed has now been sown; some change is 
assured; and the control method seems to be in the 
insurance principle. The house of delegates of the 
California Medical Society has expressed itself, and 
California’s legislature is aware of the demand of this 
body to see it crystallized. The carefully planned bill 
is before them — extensive in detail and inclusive of 
every possible phase of action that may be surmised 
in this respect. Other states are now looking to Cali- 
fornia’s leadership, to see what step will next be taken. 
As California goes in this regard, so others will accept 
this pattern, since action by the federal government in 
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such a program has been temporarily withheld. The 
State of California has shown itself willing (perhaps, 
because of its youthful insouciance), to take the lead 
in this, as well as in other supposedly social betterment 
projects. It will consider a plan; study its merits and 
demerits; give it a hearing; and then, only after a 
trial, give its verdict. 

During the interim until the meeting of the legisla- 
ture two years hence, there will be further opportunity 
for study. At present, with our industrial and capital- 
istic system suffering from a major economic wound ; 
with our democracy on trial; with the N.R.A., de- 
clared unconstitutional ; and still over twelve millions 
unemployed, there is an element of unrest. Radical 
factions thriving on such unrest will create added 
anxiety. As for the church, traditional as she is in the 
glories of the past, to whose cultural social patterns 
she has so largely contributed, the Church and her in- 
stitutions have shown themselves willing to accom- 
modate themselves to changing social patterns, with- 
out, however, compromising her rock-bottomed prin- 
ciple. She is wedded to no one form of government; 
she recognizes the good where it is found; and deplores 
what runs counter to right reason and moral sanction. 
Her part is to help and encourage individuals to the 
perfect life, by sanction of methods and techniques 
with real social value. , 

The Catholic Hospital is an extension of the Cath- 
olic Church, and should never wed herself to the chang- 
ing fashions or naive enterprises of the time. This does 
not insure her perennial youth, nor guarantee any 
longevity unless these new fashions have a stabilizing 
and helpful contribution to offer to our health resources 
and programs. 

The Health Insurance Bill of California, to my 
mind, is not a novel fashion. The insurance principle 
has always been the premier common denominator for 
protection against unpredictable events. Social insur- 
ance is growing in favor, and health insurance is only 
its foster child. European countries have experimented 
with it; and countries, such as Germany and England, 
have employed it with more or less success. 
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Within California, opinion is stated in some quarters, 
that if our Catholic hospitals are to be secured, if 
difficulties such as arose in Kern County, where the 
Mercy Hospital suffered at the expense of the County 
Hospital, are to be eliminated, health insurance must 
be set up. The purpose of health insurance, on a com- 
pulsory basis, it is indicated, is not to socialize med- 
icine, not to make medicine the stepchild of the state, 
not to effect a lay bureaucratic control, but rather to 
encourage and to preserve, as far as humanly possible, 
normal health. At the same time, it is hoped, that hos- 
pitals, medical practitioners, dentists, nurses, etc., 
would be guaranteed a modicum of economic suffi- 
ciency. 

In spite of the wording of the bill, guaranteeing the 
freedom to patients, that they enjoy under present 
system, one group within the medical profession is 
alarmed, that health insurance would lead to many 
abuses. The lay ingression, made possible by presence 
of a lay element, gives the opinion, that this lay in- 
fluence may enter the dragnet of political connivance. 
Yet the mind and sincerity of the advocates of this 
bill is to eliminate this possibility; to forestall organ- 
ized medicine from being turned into a political foot- 
ball and discarded. This much seems certain at the 
present writing, and were its futurity so guaranteed 
the Catholic people, Catholic hospitals and Catholic 
medical men would profit by the experiment as well 
as other like bodies within the state. 

One cannot suspect, that in such a state program, 
Catholics and Catholic interests would be discrim- 
inated against ; that principles of Catholic ethics would 
be thrown overboard by virtue of state domination, 
from which hospitals, etc., would be required by law 
to take their program; to subscribe to practices to 
which they are opposed. Nothing of this nature is in- 
corporated into the bill, and were it mentioned, no 


doubt, would bring an avalanche of ‘“‘negative answers.” 


Yet some such reference should be contained within 
the bill, that never will it be permissible to violate 
individual rights and prerogatives for which the Cath- 


olic hospital must stand. Would our Catholic interest 
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be on trial? Would such a state control, perchance, 
employ its trust as a springboard for disruption of the 
basic ethics of the multiple relations in the field of 
health ? 

These and other questions come to mind when one 
considers such a program from the light of Catholic 
interests and principles. At the same time, this trend 
must be faced with an open mind; we are aware of a 
change in our social order — a change that is occurring 
throughout the nation. Old methods and techniques 
are being discarded, because of scientific progress and 
investigations. As a result of recent studies in the field 
of health and health facilities, it is admittedly apparent, 
that sooner or later a change in methods of payment 
will come. 

Within our own ranks, we have heard complaints of 
financial embarrassments, due to the amount of free 
service dispensed. Attempts have been made at the last 
session of the Congress for hospital participation in 
federal grants, set aside for projects. So far the appeal 
has not been granted, and may I add, fortunately, lest 
perhaps there may result too centralized a control by 
virtue of the danger of a federal department of hospital 
control. It is not advisable or sufficient to stand idly 
on the sidelines in the face of such changing situations, 
and with a smug complacency scorn every progressive 
movement. This attitude must not prevail. The health 
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insurance bill of California is a step forward ; a product 
of the new social thought; and recognized as a social 
vehicle, whereby payment for service may be made 
easier for people in the middle brackets of society by 
distribution over a large number of individuals. At the 
same time, California has passed an “Enabling Act,” 
whereby “group hospitalization” may be put into effect. 
These projects are the expression of a national move- 
ment; they are an index of the national pulse, and as 
such, merit our serious attention. Such a system as pro- 
posed to the California legislature may or may not be 
what the social surgeon has recommended — whether or 
not it is the desirable major social operation advisable 
for insurance of a more equitable distribution of costs 
of medical care and safeguard for the medical pro- 
fession and its kindred groups in the crisis through 
which it is passing — that remains to be seen. 
However, some change is due and socially necessary, 
so as to better accommodate society to changing social 
patterns of life. California has recognized the urgency 
of the need, and her health insurance proposal is her 
answer. The Catholic hospitals and their component 
parts must be prepared to adjust themselves to these 
changing trends and patterns of these instruments of 
social control; and thereby rejustify and strengthen 
her claim in Christ — the perpetuator of the Kingdom 
of Christ on earth through the corporal works of mercy. 
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Comparative Study of Nursing Education in 
Great Britain and Canada as Revealed 
by the Lancet and Weir Reports 


I. Introduction 


A. Introductory Statement. 

WITHIN the last decade the nursing profession in 
many countries has been put “under the microscope” 
(4-p. 435)* to enable its leaders to make an accurate 
diagnosis of its ills. The results of the findings of these 
investigations have been faithfully recorded in reports 
which give us a vivid picture of nursing as it exists 
today in these countries. The purpose of this study 
is to compare the system of nursing education estab- 
lished in Canada and 
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As a result of this somewhat utilitarian outlook, 
the investigation was rather limited in its scope and 
cannot exhaustive. Nevertheless, the 
Report is an extremely valuable study not only for the 
information it gives on nursing education in England, 
but also because it indicates a spirit of progress, “for 
it is the first time Britain, land of tenacious loyalties, 
has really scrutinized its nursing system.” (4-p. 435) 
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was the Earl of Craw- 
ford and Balcarres, and the personnel included phy- 
sicians, nurses, hospital administrators, educators, 
sociologists, and economists. This work was financed 
and partly directed by The Lancet. 

The aims of the Commission, stated in its own terms, 
were: 
to inquire into the reasons for the shortage of candidates, 
trained and untrained, for nursing the sick in general and 
special hospitals throughout the country, and to offer sugges- 
tions for making the service more attractive to women suit- 
able for this necessary work. (7-p. 7) 


*References throughout this paper are to the articles cited in the 
bibliography at the end of this paper. 


Weir in the preface of 
the Survey of Nursing in Canada: 

The Director of the Survey has tried to keep an aim promi- 
nently before him —the possible improvement of nursing in 
Canada; and his hope is that, out of the interests aroused 
through the Survey, many such improvements may be made 
even though they may not be along the exact lines of the 
recommendations offered. (8-p. 9) 

The Canadian Survey is a very comprehensive 
study of the nursing situation in Canada and includes 
all phases of the profession. It is interesting to note 
that both the English and Canadian Reports were 
completed for publication in 1932 so that the field 
work, conducted to obtain the required information, 
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was carried on at approximately the same time in both 
countries. 


II. Comparison of the Professional Organization 
of Nursing in Great Britain and Canada 
A. Formation of Associations. 

It was during the latter part of the nineteenth cen- 
tury that nurses became group conscious. The move- 
ment resulted in the formation of alumnae associa- 
tions, the Royal British Nurses’ Association being 
formed in 1893, and the Canadian Nurses’ Association 
in 1908. From this time nursing began to be estab- 
lished on a professional basis; laws governing regis- 
tration were introduced, changes in educational meth- 
ods were made, and a nursing literature was begun. 


B. State Registration. 

In 1916 the College of Nursing was formed in 
England for promoting state registration. It was 
chartered in 1928, and now has 83 branches and a 
membership of 28,000 fully trained nurses. The 
Nurses’ Registration Acts passed in 1919 set up the 
General Nursing Councils for England, Scotland and 
Wales, and Ireland. These are responsible for the 
General and Supplementary Registers, and for the 
setting of nursing educational standards throughout 
the country. 

In Canada the campaign for provincial registration 

of nurses was launched during the decade following 
the close of the Great War. Between the years 1915 
and 1920 all the provinces arranged registration pro- 
grams. The acts passed in the several provinces bear 
considerable similarity at least in their main provi- 
sions. They give in broad outline the minimum edu- 
cational requirements for the training of nurses, and 
provide for the R.N. examinations. A critical survey 
of all the nursing schools in Canada has disclosed the 
fact that some schools, especially those connected with 
small hospitals, do not even meet the meager require- 
ments specified by the Registration Acts. Some changes 
are needed to remedy this condition if the professional 
status is to be raised. As Professor Weir says, 
The nursing machinery installed such as Provincial Regis- 
tration Acts and R.N. examinations may have served as effec- 
tive safety valves, but apparently they have been somewhat 
defective regulators. Nevertheless, they represent commend- 
able beginnings in professional organization, and with con- 
siderable amendment and some important additions may ma- 
terially assist in promoting the cause of nursing education. 
(8-p. 56) 


III. Comparison of the Education Program of the 
Two Countries 
A. Importance of This Phase. 

Those concerned solely with the interests of the 
patients frequently complain that too much attention 
is being paid in recent years to the education of the 
nurse and too little to the welfare of the patient. Let 
us remember that the education of the student nurse 
in a large measure affects the nursing care of the pa- 
tient so that the improvement of the former, if it 
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really be an improvement, favorably promotes the 
latter. Perhaps the most important phase of nursing 
dealt with in the Lancet and Weir Reports is the 
educational system. Many points of similarity exist 
in the two systems, while others offer an interesting 
contrast. We must keep in mind that the Weir Com- 
mission in making its survey was chiefly interested in 
the educational program with a view to improving it, 
whereas, the Lancet Commission was concerned with 
educational standards only insofar as they caused or 
affected the shortage of suitable candidates in the 
nursing field. 

B. Approved Nursing Schools. 

As a general rule it is true that as the schools are, so 
will the nurses be. In England there are four types of 
approved training schools recognized by the state. 

1. The complete training school, approved for gen- 
eral training, must be equipped to give adequate 
training in medical, surgical, gynecological, and pedi- 
atric nursing. It must have at least one resident med- 
ical officer, the period of training must extend over 
three years, and the ratio of medical to surgical beds 
must not exceed 2 : 1 or be less that 1 : 2. 

2. Affiliated hospitals are those which cannot give 
a complete training. They must be affiliated with an 
approved general hospital. Two years are spent in each 
hospital to complete the course. 

3. Associated hospitals are those which lack one 
branch of clinical material. These may be approved 
on condition that they associate with a hospital which 
can supply the deficiency. In this case the combined 
course extends over three and one half or four years. 

4. Reciprocal hospitals are special hospitals, such 
as, fever, mental, or children’s hospitals that have 
established a reciprocity with a general hospital. 

All hospitals, even those net approved, may and do 
accept student nurses, but only the approved hospi- 
tals can present their candidates for state registra- 
tion. This situation has led to some dissatisfaction, 
for non-approved hospitals are not as a rule overanx- 
ious to notify their applicants of these regulations. 
It is apparent that in England as in Canada some 
hospitals exploit the student nurse for economic rea- 
sons. Hospitals which do‘ not recognize their teaching 
responsibilities should not be allowed to conduct 
schools for the sole reason that they depend upon stu- 
dent nurses to care for the patients. The authorities, 
however, seem to accept this condition as inevitable 
under the present circumstances. 

The provisions regulating the approval of training 
schools in Canada differ in the various provinces. In 
two of the provinces the senate of the provincial uni- 
versity is vested with the power of approving nursing 
schools; in the other provinces nursing councils have 
this responsibility. The hospitals seeking approval are 
supposed to have the necessary facilities for thorough 
instruction in medicine, surgery, obstetrics, and pedi- 
atrics. The smaller hospitals are allowed to affiliate 
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with a larger hospital when they lack clinical material 
for one branch. There must be at least one to three 
graduate nurses on the hospital staff to insure ward 
instruction for students. 

According to statistics found in the Weir Report, 
124 out of the 218 training schools in Canada are 
connected with hospitals having less than 100 beds. 
In the opinion of the authorities, hospitals with less 
than 75 beds and a daily average of at least 50 pa- 
tients, are not, as a rule, well enough equipped, nor 
can they furnish sufficient clinical material to provide 
an adequate training. All schools should have at least 
one full-time instructor, and an adequate number of 
graduate nurses on the staff to insure that the teaching 
program begun in the classroom and laboratory will 
be continued efficiently in the wards. In the past, 
library and laboratory facilities have not been given 
sufficient consideration in our schools. Most of the 
provinces have an inspector of training schools who 
acts in conjunction with the council of nurse educa- 
tion. This official also fulfills the duties of provincial 
registrar, and is frequently too busy to inspect the 
schools semi-annually. Such inspection if it were sym- 
pathetic and constructive might serve to improve the 
teaching services of many of the Canadian schools of 
nursing. 


C. Admission Requirements. 

1. Age of Entry. 

Experienced members of the medical and nursing 
professions agree that a young woman should not be 
admitted to a nursing school before she is at least 
eighteen years of age. In England this requirement is 
not prescribed by legislation. Some of the best hos- 
pitals refuse candidates under 20 or 21 years of age, 
while about one tenth of all the hospitals, accept pro- 
bationers under eighteen years. The age requirements 
in Canada are practically the same as those in Eng- 
land, the average age of the first-year student being 
20.08 years. As a general rule the more mature stu- 
dent is better able to meet the physical and mental 
demands of the three-year course and profits more 
from her experiences. 

2. Preliminary Education. 

The minimum preliminary education required of 
applicants to nursing schools is a problem which has 
received much consideration in both England and 
Canada. The attitude of the leaders of the profession 
in these countries in regard to higher education seems 
to differ. In order to compare existing standards it is 
necessary to review the academic grading system of 
both countries. Seventh Standard apparently corre- 
sponds to the Grade VIII Diploma. A School Certifi- 
cate in England is obtained in a secondary school un- 
der normal conditions at the age of sixteen, and likely 
corresponds to the Grade X Diploma in Canada. 
Matriculation or the Higher Certificate is normally 
obtained at eighteen years, and is the graduating cer- 
tificate of the secondary school. Of the 646 hospitals 


HOSPITAL PROGRESS 


369 


investigated in England only 43 per cent absolutely 
required at least a School Certificate for admission of 
candidates ; 16 per cent desired their students to have 
had a secondary education, but were content to accept 
a lower standard if they could not obtain a sufficient 
number of suitable applicants; nearly one third of the 
hospitals were willing to accept applicants of Seventh 
Standard grade; and one tenth had no definite require- 
ments at all. Such figures seem to show a lack of ap- 
preciation of the value of a liberal education for a 
prospective nurse. 

The situation in Canada seems a little brighter in 

this respect, although there is still considerable room 
for improvement. The Registration Acts prescribe 
rather low standards of admission, but the better 
nursing schools require three or four years of high- 
school education. Unfortunately the poorer schools do 
not even meet the modest requirements of the provin- 
cial regulations. The following statistics taken from 
Table XLIII of the Weir Report give some idea of 
the educational status of the student nurses in Canada. 
Of the 2,280 students given intelligence tests during 
the survey, 55 had no high-school education, 209 had 
completed only one year of high school, 639 had jun- 
ior matriculation standing or its equivalent, 548 had 
three years of high school, 630 had four years, 163 
had first-year university, and 36 had second-year uni- 
versity or higher. (8-p. 208) The Canadian leaders 
seem to be more acutely aware of the seriousness of 
low admission standards for they realize that academic 
standards are selective, and that this is one of the 
easiest if not the best way of excluding the mentally 
unfit. A nurse certainly needs the social and cultural 
background which a high-school education provides. 
Certain comments in the Lancet Report seem to indi- 
cate a different viewpoint on the value of intelligence 
in the art of nursing. Speaking of the education of 
prospective applicants, the Report advises the con- 
tinuance of general education to the age of sixteen 
as the minimum desirable, but it adds: 
This does not imply that she (student) must have attained 
any specific standard such as a School Certificate; but the 
“born nurse” who may not be very good at school work 
needs at least 2 years of further general education beyond 
the standard usually reached at 14, especially in English and 
arithmetic, etc. (7-p. 53) 

Other passages are a little more encouraging, and 
show that the profession desires to attract in the 
future candidates with a more adequate education. 
The comments found in the Weir Report on the “born 
nurse” with a low school performance contrast rather 
sharply with the above quotation. The Director of 
the Survey has no sympathy for those who advise dull 
girls of placid disposition “to go into nursing.” 

3. Proposed Pre-Nursing Courses. 

A problem, with which Canadian schools are more 
or less unfamiliar, presents some difficulties to the 
English schools suffering from a shortage of candi- 
dates. It is held that a number of prospective nurses 
are lost to the profession because they are unable to 
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fill the gap between the time they leave school (14 or 
16) until they have reached the age of admission for 
a nursing course. Several suggestions are made in the 
Lancet Report for the useful employment of the in- 
tervening time. The scheme which proposes the estab- 
lishment of state-aided pre-nursing courses seems 
worthy of particular attention. Two plans are offered. 
In both the general education is to be continued until 
the age of sixteen. In the one the draft syllabus for 
the course for girls over sixteen includes chemistry, 
physics, dietetics, anatomy, physiology, bacteriology, 
psychology, social science, and economics. Some prac- 
tical work in housekeeping and cookery is also ad- 
vocated. In the second plan the pre-nursing course is 
incorporated in the high-school curriculum as an op- 
tional course. This last scheme would involve a mod- 
ification of the School Certificate, and the promoters 
hope that the General Nursing Council will recognize 
certain subjects in the School Certificate examination 
as substitutes for the theoretical part of the Prelim- 
inary State examination for nurses. This would make 
the first year of training less burdensome to the stu- 
dents. 

The Canadian schools of nursing are not much con- 
cerned with the loss of a few candidates who would 
desire to begin their nursing education before they are 
eighteen, since most schools have a waiting list. Edu- 
cators, however, are concerned about the mental strain 
imposed on first-year nurses. Many agree that the 
matriculation course, designed for future art students 
of the university, is not the most useful preparatory 
course that could be devised for the prospective nurse. 
The director of the survey offers a tentative curricu- 
lum for what he terms a nursing matriculation which 
would cover four years of high-school work. The course 
would include chemistry, physics, biology, physiology, 
anatomy, and dietetics, as well as a number of cultural 
subjects. If such a program were offered in our high 
schools, no doubt the nursing matriculation would 
become an essential requirement for admission to a 
nursing school, and the nursing curriculum would be 
rearranged. 


D. Fees and Salaries. 

True to early traditions, the English nursing schools 
prefer not to charge fees for the nursing course, al- 
though a few do demand a small amount. The practice 
of paying student nurses salaries is still in its hey-day 
there. The pay of the first-year nurses ranges from 
£12 ($58.32) to £48 ($233.28) per annum in different 
hospitals. There is a moderate increase each year so 
that third-year nurses receive from £21 ($102.06) to 
£60 ($291.60) per annum. The reasons alleged for pay- 
ing student nurses are not always praiseworthy. Some 
hold that a paid student body is more stable and 
easier to discipline, and others, that salaried students 
are not so likely to complain of educational disad- 
vantages. It seems that in recent years hospitals have 
raised the salaries of student nurses for the purpose 
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of attracting candidates. This practice is detrimental 
to the profession for the salaries of staff nurses have 
not been increased, and the policy encourages recruits 
of an inferior quality. 

Not very many nursing schools in Canada charge 
tuition fees. On the other hand the students are not 
usually regarded as employees for their monthly al- 
lowance is small. The time may. come when allowances 
will be entirely abolished. The decrease in expenditure 
for salaries will not be sufficient, however, to com- 
pensate for the increased cost of conducting a nursing 
school according to modern standards. 


E. Main Aspect of the Educational Program. 


1. Length of Course. 

The length of the nursing course tends to be longer 
in English schools than in Canadian schools. The 
three-year course seems to be the prevailing one 
throughout the Canadian provinces. More variation 
exists in Great Britain, especially in the case of the 
special courses leading to state recognition under a 
Supplementary Register. These extend over a period 
ranging from two to four years. A number of the gen- 
eral hospitals require their students to work in the 
hospital one year after the completion of the three- 
year course. This scheme gives the students an op- 
portunity to acquire experience under proper supervi- 
sion. 

2. Curriculum and Methods. 

The General Nursing Council in England is respon- 
sible for the nursing-school curriculum in that coun- 
try. The syllabus is divided into two main parts and 
is very simple. The first part prescribed for the pre- 
liminary year consists of three sections, namely, 
elementary anatomy and physiology, hygiene, and the 
first part of the theory and practice of nursing. Only 
eight lectures are required in anatomy, eight in phy- 
siology, and six in hygiene. The second part of the 
syllabus is an outline of courses for the third- and 
fourth-year nurses. It includes the following: 

(1) Theory and practice of nursing, part IT. 

(2) Materia Medica, therapeutics, and diet of pa- 
tients. 

Medical nursing, 10 lectures. 

(4) Surgical nursing, 10 lectures. 

(5) Gynecology, 6 lectures. 

If we judge from the amount of time allotted to 
theoretical instruction, the Council cannot expect a 
very advanced standard of knowledge of these sub- 
jects. 

Student nurses frequently complain that the meth- 
ods of teaching used in the nursing schools do not give 
them enough mental stimulation. In England, as in 
Canada, the lecture method is used indiscriminately. 
The intelligent use of the discussion method, of labo- 
ratory and library facilities, as well as of clinical 
material, would do much to improve the educational 
prowess. 


(3) 
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Owing to the fact that the qualifications of an “ap- 
proved school” in Canada are not clearly defined it 
has been practically impossible to construct a standard 
curriculum. The Provincal Committees have en- 
deavored to draw up a general outline in each province 
in order to guide even the small schools. A sample 
minimum curriculum is included in Appendix III of 
the Weir Report. It contains a much wider range of 
subjects than that found in the English syllabus, and 
indicates that in the Canadian schools more hours are 
spent in theoretical instruction. A considerable num- 
ber of short courses ranging from two to eight hours 
are very aptly called “snapshot courses” by the direc- 
tor of the survey. They are practically of no value, 
except insofar as they may serve as a guide to in- 
telligent students who wish to do independent study. 
Evidently the task of reorganizing the nursing curric- 
ulum confronts educators of today. Some provision 
should be made also to prepare instructors, for if peda- 
gogically unsound methods are being used in the class- 
room, it is chiefly because the teachers lack the neces- 
sary training in principles of education. 

3. Nursing Practice in the Hospital. 

Much has been said for and against the shortening 
of the period of actual work in the wards required 
daily of the students. There are those who claim that 
long hours on duty is one of the inevitable conditions 
of nursing the sick which must be accepted by one hav- 
ing the “nursing vocation.” Others claim, with reason, 
that it is time for the nursing profession to realize that 
there is a relation between length of hours of work and 
efficiency. Nearly two thirds of the English hospitals 
require between nine and ten hours in active service 
daily ; one fourth require ten or eleven daily, and the 
remainder eight to nine hours. These hours are long, 
but it is only fair to mention that a great number of 
the hospitals give a day off each week, while others 
give one and one half or two days. The average weekly 
hours of ward work in half the hospitals are 55 to 59; 
none demand less than 50 hours per week, and some 


demand as much as 69 hours. The average number of’ 


hours on active duty for student nurses in Canada is 
nine hours per day with one half day off a week. Of 
course variations are found in specific institutions but 
the average for each province is more or less uniform. 

The au‘horities in both countries are fully aware that 
such long hours of strenuous work are exacting, espe- 
cially for student nurses. The adoption of the eight- 
hour day is strongly recommended. The suggestion in 
the Weir Report that the number of hours spent in 
actual work in the wards should be reduced to six 
seems a little exaggerated. There is an educational 
value in being able to follow the course of a patient’s 
disease throughout the greater part of the day which 
would be lost by students who are in service only six 
hours. If proper supervision is made and clinical in- 
struction is given to the student while she is on duty, 
the eight hours she spends with the sick will be of 
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greater value to her than the theoretical instruction 
provided for under artificial conditions. 

4. Special Training. 

The real aim of the undergraduate course is to pre- 

pare an all-round bedside nurse, and for this purpose 
sufficient experience must be given the student in all 
the important branches of nursing. Reliable author- 
ities claim that specialized training should be given 
to the undergraduates. This does not mean that a 
foundation for specialization cannot be laid. The situa- 
tion in regard to special subjects in the British hos- 
pitals is rather unique. Hospitals approved for gen- 
eral training find that three years is too short a period 
for the acquisition of adequate experience in nursing 
children’s diseases, contagious diseases, and mental 
cases. There are special hospitals established through- 
out the country which care for these three branches of 
nursing, and these hospitals are allowed to educate 
nurses for the Supplementary Registers. There are 
five registers in England: a register for general nurses, 
a supplementary register for male nurses, one for 
nurses trained in the care of sick children, one for 
those trained in the care of contagious or infectious 
diseases, and another for those trained in the care of 
mental diseases. The special hospitals prepare their 
nurses for registration and have a separate syllabus 
and special examinations. Some of these hospitals are 
affiliated with general hospitals, and a combined 
course extending over four years is given which leads 
to special-registered-nurse standing. It is interesting 
to note the opinion regarding supplementary registers 
expressed by the Society of Medical Officers of Health 
in the Lancet Report: 
The Society of Medical Officers of Health are not in favor 
of the present scheme of subdivision of the register of nurses 
into various parts, and note that the admission to a Supple- 
mentary Register as opposed to a General Register affords a 
nurse very limited opportunity for advancement in her pro- 
fession. (7-p. 143) 

There are no supplementary registers in Canada, 
although three provinces have made legal provision 
for the recognition of a “practical nurse’ whose course 
extends over a period of three to eighteen months. 
The average nursing school in Canada does not at- 
tempt to make specialists of its undergraduates. How- 
ever, a foundation is laid in the general training for 
specialization by providing minimum courses in 
dietetics, mental hygiene, psychiatrical nursing, pedia- 
trics, contagious diseases, and obstetrics. Small schools 
are obliged to affiliate with hospitals which can fur- 
nish adequate instruction in any of the branches in 
which they are lacking. It. is not intended that ad- 
vanced or highly specialized instruction be given in 
these fields for this should be provided in graduate 
courses. Such a system gives the intelligent nurse an 
opportunity to secure promotion by continuing her 
education after graduation. 

5. Examination System. 

A system of grading or of estimating in a tangible 
way the educational attainment of students is essential 
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in every system of education. The State Registration 
examinations, which are chiefly of the traditional essay 
type, safeguard the entrance to the nursing profession 
in both England and Canada. In Great Britain there 
are two state examinations leading to the S.R.N. The 
Preliminary State Examination may be taken any time 
after one year of general training in an approved hos- 
pital or two years in a hospital approved for partial 
training. The test consists of two papers, the one on 
anatomy and physiology; the other, on hygiene, and 
the first part of theory and practice of nursing. 
In addition to the written tests there is one oral ex- 
amination and one practical test in nursing procedures. 
The Final State Examination is taken after the com- 
pletion of the three- or four-year nursing course. It 
consists of three written papers,and three oral tests, 
the practical test in nursing procedures lasting for one 
half hour. The English lay much stress on the oral and 
practical part of these examinations, the total marks 
awarded for this part being double those awarded for 
the written test. 

In Canada the Registration Acts provide for a board 
of examiners for each province for the conduction of 
the semi-annual R.N. examinations. There is only one 
provincial examination, and it is taken after the stu- 
dent has secured the nursing diploma from the hos- 
pital in which she studied. Although the provincial 
qualifying tests are held to be very unreliable, never- 
theless, they exert a certain influence on standards 
and methods of teaching in the nursing schools. The 
members of the profession are fully aware of the fact 
that there are many defects in the present testing sys- 
tem. Objective tests used in combination with essay 
type questions would make these examinations more 
scientific. Only in a few provinces is there any attempt 
made to hold a practical test, and in these it cannot 
“be made a failing subject.” (8-p. 349) The Canadian 
system contrasts rather unfavorably in this regard 
with that established in England. Since technical train- 
ing plays so large a part in the nursing course, there 
can be no valid reason for disregarding the student’s 
attainment in this phase of her education in the state 
examination. 


F. University Affiliation and Post-Graduate 
Courses. 

For a number of years a movement has been on foot 
in America which seeks to bring nursing schools into 
closer relation with the universities. If one is to judge 
from comments found in the Lancet Report, the 
British leaders in the field of nursing are not inclined 
to favor university affiliation for nursing schools. Nurs- 
ing to them is essentially a craft; their greatest fear 
is to divorce the profession from its vocational ideal 
of service. The following passage gives the keynote of 


their argument: 

While the endowment of schools of nursing is highly desir- 
able, it can be argued that in order to maintain the practical 
quality which has distinguished British Nursing, such schools 
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should be attached to hospitals rather than to academic in- 
stitutions of university status. (7-p. 162) 

The authorities in England, on the other hand, recog- 
nize that in the field of specialization the university 
has certain functions to perform for the nursing pro- 
fession. Post-graduate courses in administration, teach- 
ing, dietetics, and public-health nursing should be con- 
ducted by these well-qualified academic institutions. 
At the time of the survey, special diplomas in nursing 
were obtainable at the Universities of London and 
Leeds. These courses were still in their infancy then, 
but they are a worthy attempt on the part of the nurs- 
ing profession to raise its standards. 

Nursing education in Canada presents a slightly 
different picture in regard to university affiliations. 
Canadian nursing schools are seeking to establish 
more intimate relations with educational institutions 
such as colleges and universities. For some years 
several universities have had an organized nursing de- 
partment. At the time that the Canadian Survey was 
made, the post-graduate courses for public-health 
nurses and for instructors for nursing schools seemed 
to have been the most fully developed, and a few of 
the Canadian universities offered degrees in nursing. 
It is evident that the nursing profession in Canada, 
recognizing the necessity of raising the nursing schools 
to the college level, appreciates the educational ad- 
vantages offered by the universities. 


IV. Conclusion 

It might be well to summarize a few of the out- 
standing facts which have been treated in the fore- 
going pages on nursing education in Great Britain and 
Canada. 

1. In both countries there is a striking disparity be- 
tween the best and the poorest nursing schools, a dis- 
parity which could be removed if regulations were 
passed to standardize approved schools. In Canada the 
small hospital seems to be the greatest offender. There 
is no valid reason why a hospital which cannot provide 
adequate educational facilities should be allowed to 
conduct a school solely for economic reasons. 

2. The admission requirements, particularly those 
regarding preliminary education, are low and lack 
uniformity. In the Canadian provinces the usual pro- 
vincial requirements is two years of high school 
while in England no absolute standard seems to have 
been set by the Nursing Council. It is evident to all 
that the vocational training for the profession should 
be preceded by as liberal an education as possible. 
Canadian authorities, because of the surplus of nurses, 
are in a better position to introduce remedial measures 
immediately. Junior matriculation is the minimum 
standard recommended. 

3. Both countries are considering the organization 
of pre-nursing courses. Some educators are in favor 
of this proposal, while others think it would be a 
retrograde step. The latter claim that since the value 
of a high-school education to the prospective nurse 
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lies in the fact that it gives her a general culture, the 
aims of the profession would be frustrated if voca- 
tional specialization were begun in high school. 

4. The equality of the undergraduate training varies 
considerably in both England and Canada. The Eng- 
lish schools seem to stress the technical part of the 
course more than the Canadian schools. Reliable 
authorities in Canada do not consider that the stu- 
dent nurses are given too much theory, but they do 
think they are frequently given the wrong kind of 
theory. A careful analysis of the needs of the nurse 
would help to solve the problem of finding the suitable 
kind of theory that should be given in the schools. 
Both countries deplore the lack of a sufficient number 
of trained teachers for the classroom, and hope to pro- 
vide better facilities for teacher training in the near 
future. 

5. The policy of establishing schools of nursing con- 
nected with universities is looked upon from different 
viewpoints in England and Canada. For undergraduate 
training the English seem to be of the definite opinion 
that schools of nursing rightly belong to hospitals. 
They hold that nursing is essentially a craft, and as 
such, is inseparable from the material on which it is 
exercised. The Canadian schools show a decided tend- 
ency to establish some form of relationship with col- 
leges and universities. The leaders of the nursing pro- 
fession feel that the established educational institu- 
tions are able to help them solve some of their educa- 
tional problems. Various types of relationships have 
been formed in recent years. As this movement is still 
in its infancy in Canada, it is hard to judge at the 
present time the relative value of these systems. The 
nurses in both countries are sincere in their desire to 
raise the educational status of the profession. If dif- 
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ferent means are used to attain the same goal we must 
not be hasty in judging the one to be right and the 
other to be wrong. The attitude of self-criticism found 
in the profession in both countries indicates that they 
are animated with the spirit of progress. In their pur- 
suit for a higher professional status may the nurses 
keep in mind the counsel of a prominent Canadian 
doctor : 

Notwithstanding the many vicissitudes through which your 
profession may pass, keep your ideal of service nothing less 
than the ideal given by the Master Himself, when He said, 
“Inasmuch as ye have done it unto the least of these, My 
brethren, ye have done it unto Me.” (1) 
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The President’s Address — Prairie 


Provinces Conference 


IT is my privilege to call to order this Third Annual 
Meeting of the Prairie Provinces Conference of the 
Catholic Hospital Association.* It is an honor which 
I respect very highly and I wish, therefore, on this 
occasion to render a4 report of my stewardship during 
the period which the presidency of this Conference 
has been so graciously entrusted to me. The confi- 
dence which the members of the Conference have re- 
posed in me, I trust has been conscientiously and 
faithfully observed. 

I wish to express to all who have assisted in any 
way the sincerest thanks of the officers of the Con- 
ference for their very generous co-operation in all of 
the activities and programs of the Conference during 
the past two years. Especially do the officers seem in- 





*paskatoon, Sask., April 23, 24, 1935. 


Sister Mead, R.N. 


debted to His Excellency, the Most Reverend Gerald 
Murray, C.SS.R., Bishop of Saskatoon, who most 
graciously consented to celebrate pontifical mass at 
the opening of the meeting. We are indebted further- 
more to His Excellency for his words of counsel and 
advice which he was kind enough to give in his greet- 
ing of the Sisters during this opening session of the 
Conference. 

To His Worship, R. M. Pinder, Mayor of Saskatoon, 
we offer our thanks for the warmness of his welcome 
to Saskatoon. The President of the Medical Staff of 
Saint Paul’s Hospital, Dr. R. H. MacDonald is like- 
wise one of our creditors. Dr. MacDonald graciously 
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consented to preside at this session and to assist the 
program committee in the presentation of the various 
program events. 

The one over whom the Angel of death hovered 
during our last meeting God, in His bounty allowed to 
remain with us to continue the appointment of Spirit- 
ual Director of our Conference, and we are very grate- 
ful to Reverend Father Bourque for the inspiring 
words of his sermon this morning at Mass and for his 
spiritual guidance during the past two years. 

Divine Providence has always favored Saskatoon 
and this time in particular in guiding Mother Allaire 
from Montreal to attend our convention for which we 
are all sincerely grateful. Mother Allaire is one of the 
Councillors of the Catholic Hospital Association. 

The officers and members of this Conference wish to 
express their thanks and keen appreciation to Mr. 
Kneifl for his kindness in coming to our assistance; 
he, in his ever willing kindness is very pleased to help 
us in the general problems of the hospitals and the 
schools of nursing. Mr. Kneifl is the Secretary of the 
Catholic Hospital Association, as you all know. 

The officers of the Conference wish to express their 
profound thanks to all the members of the Conference 
who have so loyally supported the program of activity 
sponsored by the officers. A great deal of good has been 
accomplished and the officers regard this accomplish- 
ment as emanating entirely from the hearty co-opera- 
tion of the membership of the Conference. 

To the members of the Conference, therefore, and 
to the Sisters in all the Catholic hospitals in our 
Prairie Provinces the officers wish to extend sincerest 
thanks. 

The effectiveness with which the program of activity 
was developed is largely due to the unstinting and 
faithful co-operation of the members of the various 
committees which have been laboring most conscien- 
tiously. May I extend to the members cf these com- 
mittees the appreciation of the officers of the Confer- 
ence and of the membership as well. Without the guid- 
ing influence of committee members a great deal that 
has been accomplished would still remain to be under- 
taken. 

Conference Business 

Since the meeting of our Conference in Winnipeg 
in 1933 many conditions have arisen of a very signif- 
icant and important character. The executive has 
deemed many of these matters of sufficient importance 
to write to the hospital Sisters and acquaint them with 
the trend of affairs. It is the hope of the executive 
that this procedure was entirely satisfactory and that 
some good was effected through this means. 

The matter of the Annual Meeting for 1934 was 
duly and properly proposed to the members of the 
Conference. Due to unusual circumstances, chiefly the 
seriously depressed economic conditions, the consensus 
of opinion of the members of the Conference favored 
the postponement of the 1934 meeting. As a result, 
this year’s meeting is actually the report of two years’ 
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activity on the part of the present corps of officers 
and Committees. 

Needless to say, during this two-year period every 
effort has been made to keep alive the spirit of interest 
in our new conference. This union, brought about only 
a few years ago, has, in the opinion of the officers, 
flourished in spite of the circumstances and conditions 
prevailing during this period. Interest in the work of 
the Conference has been very constant. The activities 
cf the Conference were duly reported to the members 
as indicated previously. Responses were indeed most 
gratifying. It is evident that various groups of Sisters 
in certain localities have met quite regularly to dis- 
cuss not only their local and provincial problems but 
those problems and considerations which are of na- 
tional scope. The implications in many of the legisla- 
tive proposals, the professional development of the 
hospital, and the educational improvement of schools 
of nursing were discussed at sessions such as this. In 
Saskatchewan, the Sisters attending the various pro- 
fessional, hospital, and nurses’ association meetings 
were allowed only very little relaxation between the 
sessions of such meetings for the reazon that your 
president insisted upon their gathering together for 
the sake of discussing, informally, the various program 
events of these meetings. Such informal gatherings 
considered the program of the various Canadian 
Nurses’ Associations, in particular, as an illustration, 
the questionnaire material distributed by the National 
Curriculum Committee. This particular material, very 
extensive and exhaustive, was the subject of long con- 
ferencing and it is the belief of the officers that many 
mooted questions were brought to a more complete 
understanding. It is believed too that the educational 
value of such informal gatherings cannot be over- 
emphasized. The opportunity for a mutual interchange 
of opinions of experiences and of programs of activity 
is, without doubt invaluable. 

The development in the Catholic Hospital Associa- 
tion of a separate Council of Nursing Education for 
Canada is a particularly significant step forward. This 
Council was brought into existence during the latter 
part of 1933 and was formally announced as a Coun- 
cil in the early part of 1934. Its first formal general 
meeting took place at Saint Michael’s School of Nurs- 
ing in Toronto on June 23, 24, and 25. More than one 
hundred Sisters attended this meeting. During this 
brief period of time the Council has been most active 
and has been instrumental in bringing about a better 
understanding of Catholic schools of nursing. Three 
separate meetings of the Council have been held. 

To tell you that the nursing situation is critical 
would be to emphasize the self-evident. It is extremely 
critical for our schools of nursing. Evolution seems 
somewhat to be accelerated. These various accelerated 
movements may, at times, be the cause of consider- 
able hardship. Familiarity with the conditions, the de- 
velopments, and the programs of activity through co- 
operation and attendance at the various meetings, but 
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especially through literature, will make it possible for 
us to keep abreast of the times, to participate in this 
activity, and thus to assume a measure of leadership 
in the guidance of these developments. This sugges- 
tion is most respectfully proposed for our considera- 
tion in the belief that through such activity the in- 
terests of our Catholic schools of nursing can be ad- 
vanced to serve more fully the general and particular 
purposes for which they have been organized. Leader- 
ship on our part, Sisters, is indeed most urgently 
needed and can be made amply effective in bringing 
about a more complete understanding in professional 
circles of the aims and purposes of the Catholic school 
of nursing. 

To the Council on Nursing Education of Canada 
can be ascribed an accomplishment which probably 
will be regarded as most providential. The stand taken 
by our Council at the recent National Convention of 
the Canadian Nurses’ Association marked conspicuous- 
ly the influence of the Council in its appeal respecting 
the recognition of Catholic principles and the privilege 
of the Catholic Nurse to exercise her rights and prac- 
tice her profession as a Catholic. 

The question of legislation as it affects hospitals has 
been a most vexing problem. The possible course of 
such legislation seems at times to be a matter of grave 
doubt. Federal legislation as well as provincial legisla- 
tion is also included. The recent studies with respect 
to hospital operation, the practice of nursing, and the 
conditions of nursing education provide not a little 
material for thought. The eventual legislative demands 
which seem to be impending may precipitate consider- 
able difficulty both in the hospital field and in the 
various aspects of the problem of nursing. The very 
serious question of the ultimate result of this great 
problem lies before us today as a cloud upon the 
horizon. Whether the cloud portends a storm or has a 
silver lining remains to be seen; as an illustration the 
compulsory registration for those who nurse for hire 
in the Province of Saskatchewan. At the present time, 
this applies only to nurses, but may, in the course of 
time, be made to include the various other occupations 
found within the hospital. There is no reason why the 
trend in this development may not include eventually 
other forms of Catholic institutional service. As a 
matter of fact, such legislation can be imposed upon 
any and all forms of social service whether institu- 
tional or not. It is, therefore, with considerable anxiety 
that I report this matter to you. 


Present Meeting 

It is my sincere wish, my dear Sisters, that this 
meeting may be a great benefit to you and that you 
will take home with you many thoughts and sugges- 
tions. I trust that you will be enabled to lighten your 
burdens in the future. I trust too that the delibera- 
tions of our meeting may contribute somewhat to the 
further development of your hospital service. That 
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the educational development of your school may be 
enhanced is my fondest hope and deepest wish. 

May I ask that you enter wholeheartedly and spon- 
taneously into the discussions of the various program 
sessions. The round-table discussions have been ar- 
ranged chiefly with this in mind. May I recommend 
that you make opportunities for the exchange of exper- 
iences and for the informal discussion of your partic- 
ular problems. Only in this way is it possible to reap 
the benefits of such a meeting as this. 


Character of the Catholic Hospital 

I must not omit a few words concerning some of 
the essential features of the Catholic hospital and the 
work of the Catholic Hospital Association in the 
United States and Canada. The Church has always 
maintained as one of its prerogatives the divine mis- 
sion to receive the sick, to tend the poor, and to ex- 
tend care to the orphan and the widow. This divine 
heritage comes to us through the Apostles who, you 
will recall, were exhorted frequently by our Divine 
Teacher “To go and teach all people.” In the first 
centuries of the Christian era, it was the priest who 
cared for the sick. We read of hospitals erected by 
Popes and Bishops and maintained by Religious 
Orders. This heritage is a rich one and it has been 
transmitted to us through these many years. 

As an illustration of the beginnings of many of our 
Catholic hospitals, may I cite the history of one of 
our western hospitals. In this present century, only 
26 years ago, two men too ill to continue their jour- 
ney asked for hospitality at the rectory of a priest in 
Saskatoon, and petitioned the Reverend Father to 
allow them to remain for the night. On that same day, 
Divine Providence guided two of our Sisters to Saska- 
toon to hear Mass. It is not difficult to imagine what 
happened when the kindly pastor informed the Sisters 
of the condition of his guests. The Priest entreated 
the Sisters to remain at the rectory to care for these 
men. It was found that they were afflicted with typhoid 
fever. This, my dear Sisters, illustrates the typical be- 
ginning of many of the Catholic Missions out of which 
in many instances present Catholic hospitals in many 
of our rural communities and in a manner of our urban 
centers have evolved. 

The Divine influence permeates the atmosphere of 
the Catholic hospital which we Sisters unconsciously 
impart to others whom we encounter whether patient, 
physician, visitor, nurse, or employee. This influence 
is responsible for the fidelity with which we apply our- 
selves to the execution of the smallest duty. This in- 
fluence impels us furthermore to strive ever onward 
to advance the interests of our institution. This in- 
fluence is responsible too for the many sacrifices en- 
tailed in providing the opportunity for other members 
of our order to secure at this time, the higher educa- 
tion of Sister nurses in order to maintain our schools 
of nursing on a truly acceptable educational level. 
The recommendations of the Catholic Hospital Asso- 
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ciation with respect to the academic administration of 
the schools of nursing have been accepted by us. It is 
realized that compliance with any conformity to these 
recommendations will fit us to become leaders in this 
field and thus to contribute substantially to the great 
profession of nursing and to the science of hospital 
administration. The historical contribution of the 
various Sisterhoods to nursing in Canada is well 
known, and let us hope that this leadership will be 
continued by the Sisters down through the ages. 

This Divine influence is felt in the very corridors 
of the Catholic colleges and universities attended by 
our Sisters for the purpose of completing their studies 
and reaping the harvest of degrees. This distinction is 
not alone a matter of earthly honor as it may seem. 
Broadly considered, this endeavor is necessary if the 
aims and purposes of our Catholic schools of nursing 
are to be realized in full. Thus viewed, such an en- 
deavor as this on the part of our Sisters in their love 
of and care for suffering humanity, will rebound for 
the ultimate end of glorifying God. 

Our Association, endorsed by the Church and func- 
tioning under the authority of their Excellencies, the 
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Most Reverend Members of the Hierarchy, is actuated 
by this same Divine influence and the invisible power 
thus stimulates the Association in the same manner 
in which it directs the Catholic hospital. 


Conclusion 

Let us, therefore, study our problems in the light of 
these considerations. Let us analyze them carefully 
and not treat them superficially; let us begin by un- 
derstanding them fully so that we may be able to 
teach each other; let us emphasize the principles and 
demonstrate how our practice emanates from the 
recognition of these principles; let us extend the in- 
fluence of this teaching as widely as possible. It is one 
thing to repeat the words of a discussion, to read reso- 
lutions set down by other associations and those of 
our own, but it is quite another thing to reason pro- 
foundly concerning the various proposals found in the 
proceedings of these meetings, to determinate the im- 
plications of the various protocols, to think clearly and 
to put them into practice according to the precepts 
of Christian teaching. 


President’s Address— Maritime Conference 


IT IS my happy privilege to interpret the wishes of 
our Sister-Delegates of the Maritime Conference of 
the Catholic Hospital Association in reciprocating the 
greetings of our distinguished guests.* I am sure the 
Sisters are all of one mind with me when I say, that 
we very deeply appreciate your encouraging words and 
that we are honored by your presence here today. 

Just as sincerely do I wish to welcome each mem- 
ber of our Maritime Catholic hospitals present in this 
assembly. Realizing fully how much sacrifice it entails 
to leave urgent and inevitable duties to come to our 
yearly gathering, I readily appreciate this manifesta- 
tion of your interest in the activities of our Association. 

Equally sincere is my greeting of hearty welcome to 
the graduate nurses who are with us for the first time 
in the history of our organization. I have tried to en- 
vision the strengthening band of loyal Catholic nurses 
which in a few years will gird the mighty fabric of our 
Canadian hospital world all built upon the tiny link 
which today we are fashioning. 

A Convention like a flower —a personality —a re- 
gion —has its distinctive characteristics. Like the 
flower, it exhales a perfume; like a person, it attracts 
by a telling influence; like a region, it draws by an 
intangible charm. So may this Convention like those of 
the past have its far-reaching and lasting effect on our 
lives of service and sacrifice. 

We are living in an age of changing social condi- 
tions. A cloud of insecurity of the freedom of the 


*Read at the 11th Annual Meeting of the Maritime Conference of the 
Catholic Hospital Association, Chatham, N. B., August 28-30, 1935. 
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Catholic hospital in Canada seems to be rising on the 
distant horizon. One of the means proposed by our 
Holy Father to offset present evils is the organization 
of professional groups. We are already organized and 
if our organization fulfills its objects, we will learn 
through it how to combat all that would infringe upon 
our rights and liberties. 

It is now thirteen years since the inception of our 
Maritime Conference, and without attempting to 
glance back over the growth and development of this 
organization, I am urged to respond to the objection 
so often put; namely, “that no good comes from these 
Conventions, and they are a veritable loss of time to 
say the least.” Let us reflect for a moment on the 
difference between our hospitals and our relations with 
other hospitals in 1922 and what they are now. Then 
our methods were more or less haphazard and the 
nearest Catholic hospital within these provinces was a 
comparative stranger to us. Now, we are all united in 
striving for the highest efficiency in service, and our 
relations have become most intimate. But, I ask, would 
these conditions continue long if convention programs 
were to be discontinued? Neither can we stand still. 
To effect further good we must realize our responsi- 
bility to others. We must become more socially minded. 
Greater co-operation is urged within our organization, 
as well as between our own and similar groups. 

At our executive meeting in February an outline of 
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ELEVENTH ANNUAL MEETING OF THE MARITIME CONFERENCE OF 
CHATHAM, N. B., CAN 


the history of the M. C. C. H. A. was presented. ‘lo 
facilitate the continuation of our history, the writing 
of our chronicles was decided upon. You have already 
received two issues. Your co-operation in sending your 
contribution is much appreciated. A continuance of the 
same will prove a stimulus and an encouragement to 
all. These chronicles will serve as a link between our 
meetings and one can see in them a potential for much 
good. 

We are a constituent part of the Catholic Hospital 
Association and as such we must live up to the policies 
advocated by it. We are also a component part of the 
Canadian Hospital Council. This Council is also doing 
much for the good of our hospitals. To maintain in- 
terest in the work of the Council and as a source of 
information, monthly letters are sent out to the officers 
of the various associations. Already six letters have 
been issued. 

A valuable contribution is going forth from the 
Maritime Conference to the Canadian Hospital Coun- 
cil in an extensive Report on Nursing Education by 
Mother Audet, who is Chairman of this Committee of 
the Canadian Hospital Council. This report will be 
printed and will appear at the meeting of the Council 
in October. 

Most of us belong to our Provincial Hospital and 
Nurses’ Associations. By interesting ourselves in the 
activities of these Associations we can slowly but surely 
do good and hope thereby to extend, even in a small 
way, the reign of Christ. 


THE CATHOLIC HOSPITAL ASSOCIATION, 


ADA, AUGUST 28-30, 1935 
Health programs have been instituted in British 


Columbia, Alberta, and Saskatchewan. Ontario is about 
to launch theirs. How soon will our turn come in the 
Maritimes? In the meantime, all classes in the medical 
world are clamoring for their rights — the doctors, the 
nurses, and the druggists. Where does the Catholic 
hospital come in and who is going to defend its rights, 
if not we? Compulsory health insurance may or may 
not be far distant. A very close co-operation should 
exist among the four Canadian units of the Catholic 
Hospital Association to study our place in this all-im- 
portant question. Since 1931, three units of the Cath- 
olic Hospital Association have been formed in Canada 
and our chain now reaches to the Rocky Mountains. 
As yet, no official communication has taken place be- 
tween our association and theirs. How should we pro- 
ceed to obtain the necessary co-operation ? 

A new step in organization is taking place here this 
year as a result of a resolution passed at our last Con- 
vention. May these days witness the successful organ- 
ization of our Maritime Council of Catholic Nurses! 

Let our objectives for the coming years tend toward 
the following: 

1. The study of ways and means of obtaining the 
rights of our Catholic Hospitals in Provincial Health 
Insurance schemes. 

2. To influence for good, 
Hospital Legislation. 

3. Pursuance of organization of our Graduate Nurses 


Provincial and Federal 
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so that this may form the nucleus of a Canadian 
organization. 

4. Formation of a central office for the Maritime 
Conference of the Catholic Hospital Association (for 
compilation of data, etc.) 

During the past year the Hospitals of Saint John 
and Moncton suffered a sad bereavement in the loss 
of their beloved Bishop LeBlanc. His memory will live 
long in the hearts of not only those of his immediate 
flock but of all who were fortunate enough to have 
known him. 

One of the most touching and significant occurrences 
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in the life of all the Sisters of our Catholic hospitals 
of America is the message and blessing sent to us from 
our Holy Father by our Reverend President, Father 
Schwitalla. In this message of our Holy Father can be 
found inspiration and encouragement for a lifetime. 

In closing, I wish to say a word of appreciation and 
gratitude to those who are contributing to our pro- 
gram, and may this year’s convention be profitable to 
all the delegates. May we, from year to year, better 
learn how to follow the Divine Master, in His life of 
healing service to the sick and sorrowing, for “The 
charity of Christ presseth us.” 


Group Hospitalization 


THE great economic and social changes that are 
taking place during this twentieth century affect al- 
most every phase of human life and human endeavor.* 
A concrete example of this may be found in the hos- 
pital. Our Lord told us that the poor we should always 
have with us. The Catholic hospital is primarily a 
charitable institution, and its doors must ever be wide 
open to all who need its ministrations. In most cases, 
however, the really poor — the indigent — are helped 
in sickness by governmental or municipal aid, or by 
benevolent societies. 

The class that suffers most in its need of hospital 
care is the common man in the street, the day laborer, 
the office worker, the small grocer, the farmer, the 
fisherman, in a word, all who must work hard to earn 
an honest living in order to provide for themselves 
and for their families the very necessities of life. When 
sickness comes to the family, as sickness will, who can 
count the hours of anxiety spent? The honest, con- 
scientious man who cannot meet his hospital bills 
suffers perhaps more from his economic disability than 
from his physical discomforts and this retards recov- 
ery, and lengthens his days in, and his accounts with, 
the hospital. 

Then there is the other class — the man who does 
not feel such a responsibility, and who does not care 
whether his bills are ever paid. In either case the hos- 
pital suffers. 

The Catholic hospital, being an institution of the 
Church, must of necessity live up to its best traditions. 
The Reverend J. J. Bingham, acting assistant of Cath- 
olic Charities, New York, says that the philosophy of 
Catholic hospital work finds its basis in the principles 
of Catholic charity as introduced into this world by 
Christ. 

On the other hand, our hospitals must necessarily 
keep pace with modern trends and progress, and this 
at no small cost. We cannot live on good will alone. 
The laboratory, the X-ray, the record room, and many 
other services did not enter into the life of the pioneer 


*Read at the 11th Annual Meeting, Maritime Conference of the Cath- 


olic Hospital Association. 
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hospital. Today, however, like Little Orphan Annie. 
“they are here to stay,” and it is gratifying to know 
that the average human life is longer, the average 
stay in the hospital is shorter, and institutional bed 
occupancy has been considerably reduced. 

The fact remains, however, that the hospital must 
meet its obligations. The grocer, the butcher, the coal 
dealer, the banker, and the rest of them must, each 
like Shylock, “have his pound of flesh” and that in 
good time. 

Well, what are we going to do about it? What is 
the solution of the problem? Some form of health 
insurance or group hospitalization might help to solve 
the difficulty in a large measure. I shall confine my- 
self to group hospitalization, which may be simply 
defined as the periodic-payment plan which will pro- 
vide hospital care in time of sickness. It is essentially 
a plan by which the financial uncertainties associated 
with hospitalization are partially or fully removed 
from individuals and distributed over the group. We 
must remember, however, that a well-devised plan 
which would serve one locality may not serve another. 
We cannot devise a scheme that will prove practical 
or workable in every hospital constituency throughout 
the Maritime Provinces. Each hospital must work out 
its own plan if it is bound to succeed. 

Perhaps the best type of group hospitalization in 
the Maritime Provinces may be found in our indus- 
trial centers where the check-off system operates satis- 
factorily both to the group and to the hospital. The 
following hospitals in the Maritime Provinces have 
adopted some form of group hospitalization: 

St. Joseph’s Hospital, Glace Bay, N. S. 

General Hospital, Glace Bay, N. S. 

St. Mary’s Hospital, Inverness, N. S. 

Inverness Memorial Hospital, Inverness, N. S. 

Aberdeen Hospital, New Glasgow, N. S. 

Harbour View, Sidney Mines, N. S. 

J. H. Dunn Hospital, Bathurst 
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St. John Public Hospital, St. John, N. B. 
(which is at present being arranged) 

St. Joseph’s Hospital, Glace Bay, was one of the 
first hospitals in the Maritimes to adopt group hos- 
pitalization. In its pioneer days, when hospital service 
was not so complicated, nor so technical as it is today, 
the members of the group subscribed 30 cents a month 
toward the hospital, and in return each subscriber re- 
ceived when needed, free public ward service, 50 per 
cent discount in private ward service, and 50 per cent 
discount to members of subscribers’ families. As the 
standards of efficiency were raised in the hospital, and 
the cost of service became higher, the subscription 
was gradually raised. At the present time the sub- 
scriber pays 30 cents a week to the hospital for which 
he and his family receive free public ward service and 
50 per cent discount on private ward service, free 
routine laboratory service, free medicine, free X-ray 
and operating-room service. In addition to this, the 
hospital pays $1,500 yearly to the Victorian Order of 
Nurses for services rendered to members of the group 
in their homes. On the whole, this group plan has been 
in operation sufficiently long to justify its existence. 
The group and the hospital appear satisfied. The 
steady income has been of definite assurance to the 
hospital. St. Joseph’s has grown considerably in size 
as well as in efficiency during the past thirty years. 
New buildings and new equipment have been added, 
changes and renovations have taken place, but St. 
Joseph’s has never made a direct appeal for money 
to aid in these extensions. The plan of group hospital- 
ization has taken care of all this, and the people take 
a justifiable pride in their hospital. 

Other hospitals in the industrial centers of Nova 
Scotia differ slightly in their plans of hospitalization, 
but all run along pretty much the same lines. 

Here are some of the advantages of group hospital- 
ization as outlined by Mr. Van Dyk of the Associated 
Hospitals of Essex Co., N. J. 

1. It enables employed persons of average means to be 
assured of adequate hospital care at no other cost than a 
monthly payment which averages no more in many instances 
than the cost of a newspaper a day. 

2. It enables them to obtain the scientific advantages of 
hospital service at an early stage of illness and thus avoids 
advance of illness to a degree where intensive hospitalization 
or medical care is required. 

3. It avoids the necessity of the patient’s going into debt, 
or accepting charity service. 

4. It enables him to retain his self-respect and saves him 
from the spectre of financial insecurity. (There is also a 
distinct moral value in that it helps to prevent pauperization. ) 

5. It enables the hospital to place its financial structure 
on a more permanent basis. 

6. It tends to increase occupancy of private accommoda- 
tion (even though such be not included in the plan). 

7. It yields an income (to the hospitals) in excess of the 
cost of care. (This applies to American plans.) 

8. It enables the hospital to admit to private accommoda- 
tion many persons who otherwise would receive ward service 
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(either by inclusion in the plan or by extending the privilege 
for a small additional sum). 

9. It preserves the independent practice of medicine and 
enables the doctor to establish and maintain a private rela- 
tionship between the patient and himself. 

10. It enables the doctor to have the advantage of the 
hospitals’ scientific facilities which otherwise might not be 
obtained because of the inability of the patient to pay for 
such service. 

All these may be applied to Group Hospitalization 
in Eastern Nova Scotia. 

The chief disadvantage found with the plan de- 
scribed, in Eastern Nova Scotia, is that many seek 
hospitalization who do not need it — and might easily 
be cared for at home. There is also a tendency toward 
longer bed occupancy. 

Without the check-off system in the industrial cen- 
ters where there is a “floating population” the plan 
would not be workable. While the check-off system 
serves the situation there, it is evident that another 
plan must be devised for hospitals serving rural areas 
and small centers. This problem remains unsolved. 
The difficulty in collecting taxes, during these hard 
times, does not insure the collecting of subscriptions 
for the hospital to provide for the time of sickness. It 
would not appeal to all people generally to make a 
payment of ten or twelve dollars a year in advance for 
hospital service if no member of the family happened 
to take sick. Evidently our first duty is to educate the 
people as to the benefits that may be derived from 
group hospitalization. Once this is done there should 
be no difficulty in each hospital organizing its consti- 
tuency into a group, each member of which would 
contribute a small sum periodically toward the 
hospital. 

We know from experience that many people who 
were unable to meet a hospital bill in the ordinary 
way had little difficulty in paying small amounts from 
time to time. Furthermore, it relieves the hospital of 
the unpleasant task of continually sending out bills 
for hospitalization and pleading for payments. 

On the whole, we find that group hospitalization 
would help to relieve anxiety both on the part of the 
patient and the hospital. 





NURSES FROM ST. VINCENT CHARITY HOSPITAL, CLEVELAND, 
OHIO, IN PROCESSION AT THE NATIONAL 
EUCHARISTIC CONGRESS 








Maritime Conference of the 
Catholic Hospital Association 


THE eleventh annual meeting of the Maritime Con- 
ference of the Catholic Hospital Association, which 
took place at Chatham, N. B., August 28-30, proved 
the liveliest and most interesting meeting in the history 
of the organization. The sessions were held in the beau- 
tiful auditorium of St. Michael’s Academy. Sunshine 
and the invigorating air wafting from the Miramichi 
River, blended with the unexcelled hospitality of the 
Sisters of the Hotel Dieu of St. Joseph and the citizens 
of Chatham, rendered conditions ideal for such a meet- 
ing. 

The Convention opened with Holy Mass by His Ex- 
cellency, Most Reverend P. A. Chaisson, Bishop of 
Chatham, followed by an impressive sermon on Charity 
by Reverend Dr. J. E. Burns, St. Mary’s Cathedral, 
Halifax, N. S. His Excellency, the Bishop of Chatham, 
delivered a cordial address of welcome to the delegates 
at the beginning of the sessions in the auditorium. 
Other distinguished speakers were Rev. Dr. R. J. Wil- 
liams, Boistown, N. B.; the Hon. Dr. W. F. Roberts, 
Minister of Health for New Brunswick; Hon. G. M. 
McDade, M.P., Chatham; J. A. Loggie, M.D., Loggie- 
ville, N. B.; and E. C. Menzies, M.D., Medical Super- 
intendent of the Provincial Hospital, St. John, N. B. 
At the end of the sessions, Dr. J. E. Burns, Spiritual 
Director of the Conference, gave a very inspiring ad- 
dress on the Liturgical Movement. 

Such timely topics as “Group Hospitalization,” 
“Compulsory Health Insurance,’ “Public Health,” 
“The Place of Psychiatry in the Basic Training of the 
Nurse,” were very ably presented. The discussions par- 
ticipated in by the delegates following the addresses 
were particularly enlivening and interesting. 

A motor ride through the beautiful countryside to 
Tracadie, N. B., proved recreational as well as bene- 
ficial. Here in the heart of a vast rural area we find a 
fine group of well-kept buildings and grounds where a 
variety of good work is carried on. Here the Nuns of 
the Hotel Dieu of St. Joseph opened. their first monas- 
tery in New Brunswick in 1867 to nurse the abandoned 
lepers. Today we find that through modern medical 
science, combined with the efficient and kindly minis- 
trations of the Sisters, this dreaded disease is fast dis- 
appearing. The Lazaretto is still here with a few pa- 
tients tenderly cared for. There is also a general hos- 
pital equipped with all modern appliances, a fine 
academy which serves as a center of culture to the 
surrounding country, a power plant and other out 
buildings. A large well-kept farm helps to provide for 
the maintenance of this plant with its varied activities. 
A visit through the buildings, a delicious and sump- 
tuous repast served in the dining hall of the Academy, 
and music in the auditorium contributed in no small 
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measure toward strengthening the bonds that always 
united the members of the Maritime Conference. 

At the end of the second day’s sessions, the students 
of the Hotel Dieu School of Nursing, Chatham, pre- 
sented a drama in five scenes entitled Caritas Victrix, 
in which were depicted the sacrifices as well as the 
glories of nursing. The entertainment ended with an 
enjoyable number of a “home-grown” comedy. 

The officers for the ensuing year are: 

Honorary President — Most Rev. Archbishop O’- 
Donnell, Halifax. 

Spiritual Director — Reverend 
Halifax. 

President — Sister Kerr, R.N., Reg.Ph., Hotel Dieu 
Hospital, Campbellton. 

Ist Vice-President —Sr. M. 
Joseph’s Hospital, St. John. 

2nd Vice-President — Sr. M. Stanislaus, R.N., City 
Hospital, Charlottetown. 

3rd Vice-President — Sr. John Baptist, Antigonish. 

Secretary-Treasurer — Sister Allain, Campbellton. 

Executive — Rev. Dr. J. E. Burns, Halifax; Mother 
M. Ignatius, R.N., Antigonish; Sister Anna Seaton, 
R.N., Halifax; Sister Kenny, R.N., Chatham; Mother 
Audet, R.N., Campbellton; and Mother Angela de 
Brescia, R.N., Moncton. 

The conveners of Committees appointed are: 

Legislation — Rev. J. E. Burns, Ph.D., Halifax, N. S. 

Education — Sister M. Stanislaus, R.N., B.A., Chat- 
ham, N. B. 

Publicity — Sister John Baptist, Antigonish, N. S. 


Dr. J. E. Burns, 


Camillus, R.N., St. 


Resolutions of the 11th Convention, Maritime 
Conference of the C.H.A. 


1. Whereas, the Maritime Conference appreciates the 
achievements of the Catholic Hospital Association, and 
whereas, in unity there is strength, therefore: 

Let it be resolved that we remain an integral part of 
the Catholic Hospital Association of the United States 
and Canada, and that we adhere to its policies. 

2. Executive Committee of the C.H.A. for 


Canada: 
Whereas the question of Health Insurance is being 


widely and thoroughly studied and discussed in Can- 
ada by the following: 

(a) A Royal Commission appointed by the Federal 
Government; (4) Provincial Governments; (c) The 
Canadian. Medical Association; (d) The Provincial 
Medical Societies; (e) The Canadian Nurses Associa- 
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tion; (f) The Provincial Nurses Association; (g) The 
Pharmaceutical Societies, etc., and 

Whereas, we, as a Conference of the Catholic Hos- 
pital Association, feel that not being united with other 
conferences in Canada, we are not strong enough to 
obtain an official representation on any Commission 
preparing plans of Health Insurance, therefore, 

Let it be resolved that, the Spiritual Director, on 
behalf of our Maritime Conference, request the Execu- 
tive Boards of the various Conferences of the Catholic 
Hospital Association in Canada, to consider the matter 
of holding a special meeting of their delegates to the 
Canadian Hospital Council in Ottawa, Oct. 8 and 9, 
for the purpose of discussing the necessity of forming 
an Executive Committee of the Catholic Hospital As- 
sociation for Canada, to deal, particularly, with hos- 
pital legislation, such as Health Insurance, etc., and 
that in the event that this proposal meet the approval 
of the other Conferences, they obtain the necessary 
authorization of their respective Bishops. 


3. Re: Sterilization and Birth Control: 

Be it further resolved that the Maritime Conference 
of the Catholic Hospital Association again declare its 
adherence to the principles of the Encyclical “Casti 
Connubi,” and 

(1) condemns the use of the hospital as a center for 
the dissemination of contraceptive knowledge, such 
knowledge being not only subversive of Religion and 
Morals, but also of the nation and of public welfare. 

(2) refuses the use of its hospitals for surgical opera- 
tions whose exclusive and primary purpose is steriliza- 
tion, and of its operating rooms for the performance of 
such operations. The Conference maintains that the 
arguments advanced in favor of such laws are specious 
and fallacious and that the assumed advantages to be 
deduced from them are fictitious or are such as could 
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be equally well obtained through other forms of social 
legislation. 

4. Publicity: 

Whereas, it is necessary to maintain the interest of 
the Catholic graduate nurses in the activities of the 
various sections of the “Maritime Council of Catholic 
Nurses,” therefore, 

Let it be resolved that the nurses contribute items of 
special interest to the Maritime Courier of the Mari- 
time Conference of the Catholic Hospital Association. 


5. Health Insurance Plan: 

Let it be resolved that this conference is of the opin- 
ion that the Ontario Health Insurance Plan is worth 
studying, and that it instructs the Legislation Commit- 
tee to undertake such study and make such report as it 
will be able in the Maritime Courier of the M. C. of 
the Catholic Hospital Association. 


6. Liturgical Movement: 

Let it be resolved that the Institutions of this Con- 
ference take a more active interest in the Liturgical 
Movement, showing their interest by improving the 
chant used in their chapels, by the use of Liturgical 
prayers, and by making an effort to follow the laws of 
the Church in the erection of new chapels. 


7. Canadian Hospital Council: 

Let it be resolved that the Superiors General be re- 
quested by the Secretary to urge Superiors of our Mari- 
time hospitals to attend the Canadian Hospital meet- 
ing in Ottawa, 8th and 9th of October. 


8. Social Service: 

Be it resolved that the Catholic hospitals of the - 
Maritime Conference of the Catholic Hospital Asso- 
ciation be requested to consider the necessity of or- 
ganizing Social Service to meet the needs of their re- 
spective communities. 


The Necessity for a Thorough Knowledge of Ethics 
for Members of the Teaching Profession 


IN preparing to write this paper, I selected one 
hundred approved hospitals in the United States, at 
least two from each state, as listed in the Hospital 
Standardization Report of the American College of 
Surgeons. To the directors of the Schools of Nursing 
of each of these hospitals, I sent a letter inclosing a 
questionnaire. My questions pertained to the teaching 
of ethics in our schools of nursing. I have received 
replies from fifty-two of the one hundred schools and 
I present herewith in statistical form the results of 
the tabulation of these answers. The instructor in 
ethics is: 

A priest in ten schools 

A physican in two schools 

A lawyer in one school 

A Sister, registered nurse, having a degree in nine schools 


Sister Marie Alinda, R.N., B.S. 


A Sister, registered nurse, in nine schools 

A lay registered nurse in seventeen schools 

A lay registered nurse having a degree in five schools 

In some schools the task of teaching ethics is divided 
between two or even three persons. Some combinations 
occur as follows: A Priest and a Sister; a Sister and 
a physician; a lay nurse and a physician and a lawyer. 

My questionnaire suggested the problem of the 
source of difficulty in maintaining ethical conduct on 
the part of the nurse. In twenty-two schools the pa- 
tient seems to have been the greatest source of diffi- 
culty; in eleven schools, the physician; in thirteen 
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schools, the person in charge of a particular depart- 
ment. In eleven schools the giving and recording of 
medication was found to present special difficulties, 
while in twenty-seven of the schools, contact outside 
of the hospitals is held responsible. The keeping of 
professional secrets presents a difficulty in only two 
institutions. Some of the replies regarded more than 
one difficulty as outstanding. 

Concerning books dealing with the ethical problems 
of nursing, it was found that the various schools had 
from one to twenty-one books in their libraries, the 
most popular being: first, Father Garesché’s Ethics 
and Art of Conduct for Nurses; Couriers of Mercy, 
and Friendly Talks; Miss Aiken’s, Studies in Ethics 
for Nurses; thirdly, Gladwin’s, Talks to Nurses, and, 
fourthly, Sister John Gabriel’s, Professional Problems. 
My last question pertained to the importance which 
is attached to the course in ethics as an essential 
course in the curriculum. I referred in my question 
to the statement of an educator who did not regard 
ethics as essential in the curriculum. Only one of my 
correspondents unreservedly agreed with the educator ; 
four felt that the course on professional problems 
amply supplied the need, while the remainder of the 
forty-seven replies were most emphatic in the opinion 
that the course in ethics is a most important course. 
Need I say. that I wholly agree with the last group. 
One reply was most outstanding, coming as it did from 
the director of one of the schools of nursing who made 
this statement, “We do not seem to have ethical prob- 
lems in this institution.” My reaction to such a state- 
ment as this is that either this director is residing in 
Utopia, or that she is astonishingly blind or ignorant 
of matters in her own school. 

Because nurses have a much greater ethical respon- 
sibility than workers in any other field of endeavor — 
from the time the preliminary student first enters the 
field, up to the very day of her passage into the Great 
Beyond, whether or not she be in active service, she 
must always keep the interests of others uppermost 
in her mind. Of herself she can think only insofar 
as will enable her to perform the tasks peculiar to 
her calling to the very best possible advantage. 
Once a nurse, always a nurse. She is called upon to 
minister to the weak, dependent, and helpless both 
physically and spiritually. Her’s is the duty of pre- 
venting the use of habit-forming drugs when they are 
not an absolute need; of preventing the performance 
of unnecessary and often illegal or immoral opera- 
tions; of upholding, in the face of any and all opposi- 
tion, the rights of the unborn child or of the person no 
longer able to protect himself due to infirmity or old 
age. To her the most intimate secrets and hopes of 
human hearts are disclosed; she is frequently present 
at the entrance into this world of a new person, and, 
as frequently, is called upon to render the last humane 
acts and mayhap be the intermediary appointed by the 
Master of the Universe between Himself and His crea- 
ture in the event of its being impossible for one of 
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His duly ordained ministers to be present at that all- 
important time. She it is who helps that poor fright- 
ened and struggling soul to make all things right be- 
fore embarking on that last journey — the return trip 
to Eternity. According to Father Faber — “Kindness 
is the turf of the Spiritual World whereon the sheep 
of Christ graze peacefully ‘neath the Shepherd’s Eye.” 
As kindness is an essential prerequisite for a true 
nurse, who can better seek membership in our profes- 
sian than one of tried and true spirituality? And no 
matter how skilled she may be in the medical and 
surgical nursing techniques, she is not fit to be grad- 
uated into the noble profession of nursing unless she 
is ethically firm and the possessor of a responsive con- 
science. 

To be a true nurse is to be one who realizes that 
her work is a result of the teaching of Christ that all 
men are children of God that the brotherhood 
and equality of men superimposes the obligation of 
self-sacrifice upon the part of all Christians but to a 
point of sublimity as far as persons trained in this 
noble art are concerned. Our obligation is not con- 
fined to members of our own household, but extends 
itself to include the welfare of all those whom we meet 
along the paths of life. And in order that we may 
accomplish our task in the best possible manner, we 
must strive to make the most of ourselves physically, 
mentally, and morally. We must develop and 
strengthen a careful respect for fairness, honesty, and 
self-respect — to the utter destruction of exploitation, 
oppression, and injustice of the weak. 

Scientific studies have proved to us that disposition 
and temperament are inherited qualities but that char- 
acter is made. We have an opportunity of acquiring 
courage to try again and faith that the next time we 
shall win. And let us ever remember that the kind of 
courage involved in living above the average is in- 
dispensable to great character. Our constant striving 
after virtuous carrying out of the tasks of life, the 
performance of all tasks presented in the most ethical 
manner possible, will build up in us such a strong 
ethical habit that to do the right thing at the right 
time will become a less difficult task — otherwise it 
is a very difficult one. 

Mental habits being as important as action habits, 
we should form the one of thinking only worthwhile 
thoughts and eliminating all others. Thinking influ- 
ences character; What we are determines what we do. 

Among recent book reviews we are confronted with 
the increase of books dealing with such subjects as 
sterilization and birth control. Such reviews have 
found their way even into nursing journals. We must 
be wide awake, ever on the alert, and have a thorough 
ethical knowledge in order to be able to refute the 
errors so blatantly stated in such works. We dare not 
falter. We must be able to state the right and wrong 
of the matter without the slightest doubt or hesitancy 
and hope that our reasoning as presented will, like 
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the pebble thrown into the sea, have an ever-increasing 
influence as it is passed from mouth to mouth. 

We should really mean what we say when, at grad- 
uation, we take the Nightingale Pledge to pass our 
lives in purity and to practice our profession faith- 
fully; to abstain from what is deleterious and mis- 
chievous; to abstain from taking or administering 
knowingly any harmful drug. We should, every mo- 
ment of our lives, do all in our power to elevate the 
high standards of our profession and hold in strictest 
confidence all personal matters committed to our keep- 
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ing including the family affairs of our patients. We 
should be truly loyal to the physician and devote every 
cunce of our energy — both physical and spiritual — 
to the welfare of those placed under our care. The 
nursing profession, more than any other profession, 
needs followers who are capable and willing to “Carry 
a Message to Garcia” to the very fullest interpretation 
of the term. 

“To thine own self be true 

And it must follow, as night the day, 

Thou canst not be false to any man.” 


Educational Affiliations 
Round Table, Omaha, Nebraska, Wednesday, June 19, 1935 


Sister John: Our topic for discussion this morning is 
“Educational Affiliations.” Sister Geraldine, perhaps you can 
teil us something about your organization in St. Louis. 

Sister Geraldine: Our “affiliation” is with St. Louis Uni- 
versity. Our hospital is St. Mary’s Hospital. Our “affiliation” 
is really “educational integration,” according to the defini- 
tion given in our mimeographed pamphlet. (See Hospitrat 
PROGRESS, January, 1935, page 41.) Our school is an integral 
part of the University. The application is submitted to the 
Registrar of the University’s school of nursing, who assembles 
the credits and evaluates them. She informs us whether the 
student is acceptable or not. If the student is acceptable, we 
allow her to come in for an interview. This year, we are 
having all these students who are acceptable come in a group 
on August 1 and 2 for what we call “Freshman Week” when 
they take various examinations and will be interviewed. Dur- 
ing this period, they undergo their physical examinations and 
mental testing. The mental testing is done by a Sister who is 
appointed by the University; up to the present time, it has 
been one of the Sisters at Fontbonne College. After we have 
formed our opinion of the girl and of her mental aptitude, 
we write her that she is accepted. So far as the University’s 
influence is concerned in the school — the faculty is appointed 
by the University, the Sisters who teach the nursing subjects, 
the physicians who teach the medical subjects, and the in- 
structors who teach the humanistic subjects. The physical 
examinations are given by the student health service of St. 
Louis University. The student’s work is evaluated at the 
end of each semester after the examinations have been held 
and committee action is taken on promotions. At the end 
of three years, the student’s grades are reviewed before she 
receives her letter notifying her of her graduation. We have 
an administrative board on which there sits a member of 
our school, the St. Mary’s Hospital Unit, and a member of 
the other school, St. John’s Hospital Unit, and two members 
of the University faculty. These two units, the St. Mary’s 
Unit and the St. John’s Unit, constitute the St. Louis Uni- 
versity School of Nursing. At these board meetings, the 
grades are reviewed at the end of each semester. If the 
student is not in good standing, a university official sends the 
required letters. When necessary the discharge letter comes 
from the University. At the end of three years, the student’s 
record is again passed upon by the board and she is notified 
that she is allowed to graduate. The certificate is issued by 
St. Louis University. If the student wishes to go on for her 
Bachelor of Science degree, she is allowed 60 hours of college 
credit for her nurse’s course. 

A Sister: What entrance requirements do you have? 

Sister Geraldine: Our requirement is the four-year high- 
school course. 


Sister Mary John, R.S.M.,R.N.,B.A., 
Presiding 
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A Sister: Do you have any mental tests: 

Sister Geraldine: Yes, we hold the mental tests on the 
“freshman days.” We give the Otis Mental Ability Test, the 
Aptitude Test, Spelling Test, and Mathematics Test. We have 
not set a definite standard regarding these tests, but if a 
student is consistently low, we do not accept her. As long 
as we have administered these tests, we notice that the stu- 
dent’s work usually correlates well with these mental tests. 

A Sister: In Michigan the state must pass on all the 
students. 

A Sister: About giving those tests immediately on en- 
trance: they are scared and quite disturbed and I wonder 
if they do justice to themselves. I believe myself that perhaps 
if we had them for a week or so, they might make a better 
showing in their tests. Sister Levina and myself had a dis- 
cussion about this; Sister Levina thinks we should have them 
right away, but I don't think so. 

A Sister: Could the results of these tests be checked by 
retesting ? 

A Sister: But we do not have much time for retesting 
after classes start. We tried that out; retesting results were 
about the same, as those of our first testing. Besides, the 
principle of retesting nurses defeats the very purpose of 
these mental tests. 

Sister Giles: Our school in Kansas City has quite a diff- 
cult problem in getting educational affiliation. We have estab- 
lished course affiliation with the State University through 
our junior college, St. Theresa’s Junior College, and they are 
affiliated directly with our State University at Columbia, Mo. 
We have secured affiliation for courses and that is all the 
affiliation we have. We receive accreditment from the State 
University for our anatomy, dietetics, nutrition and cookery, 
history of nursing, hygiene, and psychology. This affiliation 
is approved and our instructors are approved and rated by 
the University. We must submit to the University a state- 
ment on our laboratory work, etc. According to the Missouri 
rating, our students receive 25 credit hours. They accredit 
schools according to courses and not for any service rendered. 

Sister Giles: One of our Sisters from St. Theresa’s is rec- 
ognized as a teacher in psychology. Sister uses the text on 
psychology by Father Barrett. 

A Sister: How do you arrange your hours? 

Sister Giles: All of our work is given in our own class- 
rooms at the hospital. We transport the instructors instead 
of the students. 
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Sister John: Are there any more questions? Perhaps Sister 
Clotilde could tell us about St. Mary’s Hospital, Kansas City. 

Sister Clotilde: We affiliate with St. Mary’s Hospital, St. 
Louis, Mo., for pediatrics. We have no other affiliations. 
After our students have finished their nurse’s course, they 
can get 25 to 45 hours for their work. 

Sister Reginald: We have not a university school such 
as the Sisters have been describing. We are just beginning 
this project. We do not know as yet just how it is going to 
work out. Our plan has worked out effectively in Detroit 
and we hope it will work out where we are. Our plan is a 
central school of nursing. Our schools of nursing are con- 
nected with three hospitals whose bed capacities are 100, 
125, and 175 beds. The National League of Nursing Educa- 
tion is advocating 300 beds or more, and our secretary of 
the Michigan Board of Registration has taken it upon herself 
to tell students in the high schools, that no girl who is con- 
templating taking up nursing in a hospital should go to one 
unless it has a bed capacity of 300 beds. This does not neces- 
sarily mean that smaller hospitals are giving inferior train- 
ing. Their teaching staff has been very fine but we have seen 
the point and think it will be advantageous to consolidate 
our three schools. Beginning with September, we will have 
the Mercy Central School of Nursing, which will include the 
three schools of Grand Rapids, Muskegon, and Bay City. 
Grand Rapids will be the Central School of Nursing, in which 
' the students will get their theoretical work of the first year. 
We are to have college affiliation with the Catholic College 
there. For some courses our students will have to go out to 
the college, but for others the instructors will come to the 
school. Bacteriology, chemistry, sociology, and psychology 
and the other subjects will be taught in our school. We have 
seen it advisable to remunerate our doctors who are going to 
teach in the school. We think they will be more interested in 
developing their classwork. Sometimes their generosity fails 
them. The students will remain at the Central School of 
Nursing taking their academic work there for the first year, 
during which time they will have but two hours a day of 
work on the floor for the entire year. At the close of the 
first year they will have taken their examinations at the 
school and college; they are given one month’s vacation and 
then they return to their unit schools. The unit is one of the 
schools which is participating in this Central School of Nurs- 
ing. The nurses who come into Grand Rapids belong to that 
school; the nurses coming from Mercy Hospital, Muskegon, 
will go back to Muskegon, and those coming from Mercy 
Hospital, Bay City, will go back to Bay City for their 
clinical experience. After going back to their unit school, 
they will not have regular classwork. Some bring up this or 
that objection, but we are going to try this plan and find out 
how it works. On the other hand, we do know this, that the 
medical student takes all his theoretical work in the first 
and second years and then goes into the hospital for his 
clinical experience. If the medical students can do this, I see 
no reason why our nurses cannot. There will be some gen- 
eral lectures for the nurses after they go back to their respec- 
tive unit schools. These general lectures will undoubtedly 
be in their senior years with a few here and there in the 
junior year. At the close of the senior year, they go back 
to the Central School for graduation. We are charging an 
admission fee and because the instructor’s work is going to 
be intensive we are going to appoint them on salary. 

A Sister: How many credits do you allow for the three 
years? 

Sister Reginald: The state is going to allow 37 credit 
hours. If any nurse enters who has a college degree before 
she enters, she is given nine months’ credit on her nursing; 
in other words, she will be required to take two years and 
three months of nursing. 

A Sister: Would she take the first year of preliminary 
work? 
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Sister Reginald: Yes, she would take that. 

A Sister: Who has fixed that nine months for the college 
work? 

Sister Reginald: The state made that decision for us. The 
League approves of it and so does the state. We have been 
emphasizing the art and science of nursing. We say that these 
two are so interdependent that the student nurse does not 
achieve either one alone well. We hope that our plan will 
offset our difficulty by giving intensive theoretical work first 
as a foundation to be followed by the art of nursing. 

A Sister: What about your instructors in your unit 
schools? 

Sister Reginald: We will have the ward instructors in our 
unit schools and they will carry on the work as it has been 
theoretically taught in the Central School. We have tried to 
organize all of these courses so that when the project is set 
in motion there will be no difficulty. A year from now per- 
haps we can tell you how it has worked out. In Detroit, we 
have centralized our school activities for Ann Arbor, Battle 
Creek, and Pontiac, and Detroit in turn has effected affiliation 
with Marygrove College. All the instructors come to the 
school of nursing, the students do not have to go out for 
any of their work. 

A Sister: Will the students be residents of the University 
in their first year? 

Sister Reginald: No, they will be residents of our own 
school. 

A Sister: 
year? 

Sister Reginald: Yes, they will be, as the state seems to 
make this recommendation 

We hope to introduce English and public speaking. We 
are planning extracurricular activities to intensify the school 
spirit. We expect to develop at least two or perhaps three 
extracurricular activities, the glee club, a debating society, 
and each student will be required to belong to some one 
society or organization which will give her a particular 
interest. 

A Sister: What will the tuition fee be? 

Sister Reginald: The tuition fee is $150 for the three 
years. 

A Sister: Are clinical subjects taught during the first 
year? 

Sister Reginald: The theoretical courses are given in the 
first year but these will be supplemented in the second and 
third years by general lectures. For each individual course 
that the student takes at the college she pays $10. Then by 
paying the physician-teachers some small amount they will 
be more prompt in their attendance and will take more time 
in preparing their work. 

Sister Regina: I am anxious to have Sister tell us what 
advantages this plan would have in the second and third 
years, and particularly how it will affect night duty. If she 
has all her classwork in the first year, then the nurse on night 
duty need not interrupt her sleep for class and when she has 
her time off she is free. I think that is one of the results 
we consider very important. If she can have her days of 
rest and need not be called for classwork, it will preserve 
her health. 

A Sister: How many hours of theory are you giving? 

Sister Regina: I think Michigan requires 960 hours of 
classwork. We feel that we give them much more than that 
in the first year; if they start in some new work, for instance, 
obstetrics, that is quite foreign to them, they might have to 
attend introductory lectures. They have their obstetrics in 
the first year and they will have supplementary lectures in 
the second and third years. 

A Sister: All your classwork is done in the first year? 

Sister Regina: There is some in the second and third years 
but the nurses need not be sent to the classroom for study. 
Such an arrangement is said to be approved by the League. 


Are clinical subjects taught during the first 
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We feel that as long as it is approved by the Michigan State 
law and the League we need no other indorsement for our 
plan. 

A Sister: Are you affiliated with a State University? 

Sister Regina: No, we are not but we are affiliated with 
a college. 

A Sister: How much nursing practice can they do in two 
hours in the first year? 

Sister Regina: They work under supervision just to cor- 
relate what they learn in the classroom. 

A Sister: Do you have all the nurses from the three units 
on duty at the same time? 

Sister Regina: We have the units in three shifts — one 
from 7:30 to 9:30; another from 9:30 to 11:30; and some 
from 1:00 to 3:00. 

A Sister: Do you have difficulty in carrying out uniform 
methods in three hospitals? 

Sister Regina: We are trying to standardize both the 
hospital and the school. 

A Sister: What do you do about the three months’ expe- 
rience in psychiatric and communicable-disease nursing? 

Sister Regina: We do not offer communicable-disease 
nursing. We give only the theoretical courses as we have 
no isolation unit. 

A Sister: For how long a time would a girl having a 
college degree be on duty? 

Sister Regina: A girl who already has her college degree 
is on duty for just one year and three months. To be 
perfectly candid with you we are not interested in getting 
degreed women for the first year. 

A Sister: Have you any idea of the number of clock 
hours of duty that are crowded into the day? It seems to 
me the day would be rather crowded. 

Sister Regina: We are planning to give our students a 
little rest period within the hours. We do not intend to keep 
them uninterruptedly in this professional atmosphere. The 
student will not wear her uniform during her academic work. 
Only when she goes to the hospital for her two hours on 
duty is she going to be in a “professional atmosphere.” She 
will have time for her study periods, at least three super- 
vised study periods, and we do not think it will be too 
hard. The college student does not find the plan too hard. 
We know that we have secured an understanding between 
the schools and the college. There will be difficulties that 
will come up, but nothing ventured, nothing gained. We are 
trying to benefit the student by giving her more intensive 
work. When you send the student from the floor into class, 
her mind is partly on the duties which she left on the floor, 
partly on the classwork. We think that our plan will help 
to remove that strain. The student nurse should be in the 
atmosphere of study, in an academic atmosphere, you might 
say. I do not believe that we will go back again to the schools 
as we had them before. I believe that the nurses will get a 
better supervision from the instructors in the unit schools 
because those instructors are not then going to have their 
minds on the theoretical work but just on the supervision 
of their practical work. 

A Sister: Have you given a prenursing course any con- 
sideration ? 

A Sister: We have not, except that, if our schools are 
filled up, we advise students to go into college that year 
and we specify some of the subjects they might take, for 
instance, Engiish, chemistry, sociology. We do not suggest 
that they take psychology from the college because we feel 
that we like to teach psychology ourselves in our school. 

A Sister: The question was asked about a prenursing 
curriculum, and I happened to find out about it from our 
state inspector the other day when I mentioned it to the 
representative. One of the universities in our state offers a 
prenursing curriculum. In commenting on this, my informant 
advised against accepting students from this university. I 
know the state board does not favor the prenursing curric- 
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ulum. The students enter the nurses’ school with the idea 
that they know just as much as they need to. They have not 
been taught from the nursing angle. I was advised to treat 
applicants from this university like other applicants and not 
to grant special credit. I was obliged to tell this applicant 
that she would not be allowed time on the basis of her pre- 
nursing course. 

A Sister: If the University is recognized and the course 
is recognized, I do not think it should be evaluated by the 
state board. 

A Sister: The state board claims that this prenursing 
course is being given by persons not familiar with nursing. 

A Sister: One or two of our high schools offer prenursing 
courses. The students come in with the idea that they have 
something that the other students do not have. I think 
chemistry might be advantageously taken in this way. We 
rather take students who have not had prenursing courses 
in the high school than those who have. We hope that some 
day they will put prenussing courses in high schools here 
which will be taught by nurses or which develop a better 
attitude toward nursing. 

Sister Conchessa: 1 shall try to oresent the college aspect. 
At the present time, I am teaching in the College of St. 
Catherine, and am assistant director of the college. We have 
now formulated a schedule which we have not had time as 
yet to work out fully. Miss Goodrich approved of it and 
thought it a very workable method in the school of nursing. 
We are affiliated with St. Mary’s Hospital, Minneapolis, and 
St. Joseph’s Hospital, in St. Paul, and some of the students 
have taken one year and then gone to the hospital as reg- 
ular freshmen students. In the college, they took the subjects 
which are basic for their work in nursing. This year we hope 
to have twelve freshman college students who registered to 
be nurses and they were to take subjects preparatory to going 
into nursing. They go to the hospital then for the first year 
after having taken English and chemistry, physiology, and 
an elective of two or three hours, the elective usually being 
physical education or public speaking. They take courses giv- 
ing 48 hours in one year. In September, they will enter upon 
the first six months of probation. They go to college for half 
the day and for the other half they are on duty. Their classes 
are so arranged that they can take these subjects in the 
morning. We will probably have classes specially arranged 
for the nurses. This will restrict a good many of their classes 
which they would have to take in the school of nursing. Dur- 
ing these six months they take psychology, sociology, and 
zoology, and that will yield them 22 credits. In Minnesota 
we have the hospital requirement of 36 months. During that 
time, the students must reside in the hospital. During the 
last six months of that year and during the second and third 
year, they will remain entirely at the hospital. If they want 
to get their degree, they must go back to the college for 
a degree which will require twelve months. During that year, 
they will take the subjects in the school of nursing and their 
major and minor in nursing usually going on with dietetics 
or chemistry and the other minor will be in English or history. 
The plan can be carried out in four years and nine months 
but that would mean “no time off” at all. I don’t see any way 
in which that time can be shortened. In that last year, their 
courses might be in public-health nursing, administration, or 
education. There the student nurse is treated as a regular 
college student and pays $10 for each course. The University 
of Minnesota I think has the same plan. 

A Sister: Why do they take zoology? 

A Sister: I really do not know. I think they take biology 
in the second year or later on. Of course, when they come 
back as probationers they will take psychology or the 
advanced subjects. 

Sister Giles: Do all of the students in those schools work 
for the Bachelor of Science degree in Nursing? 

A Sister: No, just a few. 

(To be concluded) 
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THE RECENT A.H.A. CONVENTION 


The St. Louis Convention of the American Hospital 
Association was without doubt the greatest single 
achievement of that organization. The preparation for 
the Convention, the carrying out of the program, the 
papers, discussions, committee reports, the publicity, 
the social features, the exhibits, were all of so high an 
order that one could not but be amazed at the success 
of the entire project. 

We rejoice with our Sister organization. We are glad 
that this success was achieved in the city in which our 
cenira! office is located. We congratulate the outgoing 
and incoming officers, the Executive Board and all 
those who are mostly concerned in the preparations for 
this very significant meeting. We extend to all of these 
officers the thanks of the Catholic Hospital Associa- 
tion for many courtesies during the meeting. 

We express our appreciation and our satisfaction par- 
ticularly to Mr. Robert Jolly and Dr. Bert Caldwell for 
their great share in bringing the activities of their Asso- 
ciation to so wonderful a climax. Speaking of Mr. Jolly 
one cannot but pay him a tribute at the end of his 
tenure as President of the American Hospital Associa- 
tion. One takes for granted that the chief Executive 
Officer of an organization like the American Hospital 
Association should manifest capacity, unlimited energy, 
and technical knowledge. What will, however, live in 
the minds of those who came into contact with Mr. 
Jolly during his all-too-short period of tenure, is a most 
delicate appreciation of the rights and viewpoints of his 
collaborators in the hospital field, in his enthusiastic 
appreciation of the successes of others and his almost 
effervescent cordiality in his countless contacts. We 
know that Dr. Buerki will bring to the office vacated 
by Mr. Jolly rare qualifications and a capacity for 
leadership, for it is our sincere wish for him that at the 
end of his term of office he may have made as many 
friends as Mr. Jolly made, not only for himself and the 
American Hospital Association, but also for the cause 
of hospital activity. — A. M. S., SJ. 


CATHOLICS AND NON-CATHOLIC 
ORGANIZATIONS 


The difficulties which Catholics have always en- 
countered in maintaining membership in certain non- 
sectarian lay groups, in participating in their programs, 
and in exercising their privileges as members seem by 
virtue of the developments of the times to have been 
greatly accentuated. Stresses of conscience are mul- 


HOSPITAL PROGRESS 


October, 1935 


tiplying. The problem has been recently formulated in 
Catholic Action, August, 1935, page 10, by Anna Dill 
Gemble in her article “Participation of Catholics in 
Mixed Groups.” The author says, “The question we 
will all have to face sooner or later is this: How is it 
possible for Catholics to remain within great national 
bodies whose leaders persist in committing the entire 
organization to a majority opinion on matters affecting 
Catholic Faith and morals?” The author points out that 
the present trend “is the direct result of a growing de- 
pendence on what is called ‘group thinking’ or what is 
really mass psychology.” She suggests that while it may 
not always be possible for Catholics to withdraw from 
such organizations for one reason or another, it is still 
most important that Catholics in such organizations in- 
sistently defend the rights of their conscience and that 
they “act together with a determined and militant 
minority opposing with energy and persistence the 
taking of any vote that would commit the Catholic 
minority to acquiescence in a matter against their con- 
sciences.” 

She makes the further persistent comment that 
merely to withdraw from such an organization has little 
social effect — “‘passive minorities have always been 
mere victims.” She pleads for a frank statement of the 
reasons for a resignation of membership when such 
becomes necessary so that the remaining membership 
may not be “puzzled.” 

Miss Gemble calls attention to a further very fre- 
quent abuse of Catholic membership. “The use of 
‘show-case Catholics’ has often been effective in prop- 
aganda groups in the United States . . . prominent 
and unsuspecting Catholics are often put in honorary 
or ‘advisory’ positions, but the advisory position is 
usually entirely nominal, as the ‘advisor’ is seldom if 
ever consulted. The main purpose of this ‘advisory’ 
position is that an influential Catholic: name may 
appear on official letter paper to catch the unwary.” 

We take the liberty of calling attention to these quo- 
tations for the practice of using “show-case Catholics” 
is by no means restricted to general groups. We find the 
same practice in instances that are by no means rare 
in professional groups. A word to the wise is sufficient. 

How acutely the situation to which we are calling at- 
tention can affect the individual conscience is shown by 
a recent note entitled “Nurses and Birth Control” in 
America of May 25. The note calls attention to a letter 
received by the Editor from a nurse, who discusses her 
state of conscience with reference to membership in 
organizations which require as conditions of member- 
ship adherence to practices opposed to Catholic teach- 
ing. 

Pertinent also to the present subject is the emphatic 
and courageous pronouncement of His Excellency, 
Archbishop Murray of St. Paul: “That there may be no 
doubt in the minds of your people as to their obliga- 
tions in this matter (of membership in societies ad- 
vocating birth control and sterilization), please an- 
nounce at all Masses on Sunday, August 18, that here- 
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after no individua! or group of individuals or society 
may accept or retain membership in any organization 
recognizing or supporting birth control or sterilization. 
Persons employed in any positions that involve co-op- 
eration of any kind in the process of supporting, pro- 
moting, or effecting of either birth control or steriliza- 
tion, must withdraw from such employment . . . phy- 
sicians, nurses, social workers who contribute to the 
dissemination of knowledge or participate in any action 
designed to effectuate birth control or sterilization must 
be denied the sacraments until they have agreed to 
repair as far as possible the injury done and refrain 
from co-operation in such evil . . . relief workers who 
may be commanded to propagate these evils for eco- 
nomic or social reasons must refuse to become agents to 
such anti-social and demoralizing activities.” 

The questions involved in these various quotations 
are matters of the utmost importance to the personnel 
of our Catholic hospitals. Year after year our Associa- 
tion has passed emphatic Resolutions on the mainte- 
nance of the Catholic atmosphere, on the acceptance of 
basic Catholic principles, on the Catholic spirit in the 
Catholic hospital, and on many similar phases of Cath- 
olic hospital life. Such Resolutions are more than ex- 
pressions of an ideal. They are basic in a program of 
activity. They are the fundamentals upon which any 
superstructure of hospital regulations is to be erected. 
Certainly membership on the part of the personnel in 
organizations which diametrically oppose what we have 
corporately resolved to be a fundamental requirement 
of the Catholic hospital, would seem to oppose at the 
same time the basic convictions of our own member- 
ship. To quote Miss Gemble again, “There can be no 
doubt that Catholics who prefer to belong to non-sec- 
tarian organizations to the exclusion of Catholic groups 
seem to develop a very noticeable religious indifferent- 
ism.” If the Catholic hospital for the purpose of main- 
taining a real or a fancied position in its community 
temporizes or compromises with such basic questions 
it is giving up what is most important in its organiza- 
tion. A Catholic hospital must be first and foremost 
Catholic.—- A. M.S., SJ. 


A WORD TO TEACHERS 


Have you ever studied your own classroom manner- 
isms ? Sometimes they are interesting — sometimes an- 
noying — sometimes obnoxious to your pupils, even 
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though they are personal or individualistic. They give 
a certain amount of satisfaction to your class and afford 
a measure of amusement. They are sometimes the in- 
spiration for your nickname. I had a teacher once who 
apparently could not pick up a book or turn the pages 
of a book without first snapping his fingers. His nick- 
name became “Snappy.” Another was fond of using the 
Latin word “bene,” equivalent somewhat to our English 
word “well,” at the beginning of practically every sen- 
tence. He amused his class considerably, because bets 
were made on the number of times that the word would 
be used in the course of an hour, and eventually his 
nickname became “Bene.” 

Not that mannerisms are always distracting, but if 
a teacher must have mannerisms, it might be well to at 
least know what they are and then seek advice on 
whether or not they may be helps or hindrances to effec- 
tive teaching, for sometimes mannerisms are helps. 
Another teacher of mine, obviously in conformity with 
a mental habit, when he reached a crucial point in his 
exposition always announced a_ conclusion and 
promptly repeated it, usually with elaborate emphasis 
and with gestures. His method became a distinctive 
mannerism, but it aided in teaching. 

In the Journal of Higher Education, October, 1935, 
page 385, we find a report of an investigation of an- 
noying habits of teachers at one of our state colleges. 
One hundred and twenty-three students were inter- 
viewed concerning the mannerisms of teachers in psy- 
chology. The students were asked to study a professor 
for two weeks and to report on his habits. The review 
of the study quotes the twenty-five habits which were 
most frequently mentioned. Rambling in lectures was 
reported by seventy-six students; twisting the mouth 
into odd shapes by sixty-three; frowning by fifty-five; 
playing or tinkering with objects by fifty-one; cocking 
the head by fifty; pulling ear, nose, and lip by forty- 
five, etc. The use of pet expressions, looking over the 
heads of the class, talking too low, using sarcasm, 
“wise-cracking,”’ slouching, making incomplete state- 
ments, etc., were all mentioned altogether too fre- 
quently to permit one’s complacence in the maintenance 
of academic dignity. 

All of this is written just to raise a question: Do in- 
structors in schools of nursing, do Sisters, have class- 
room mannerisms? — A. M. S., S.J. 











S) NEW BOOKS 





The Nurse’s Manual 

For personal use and sickroom practice. Compiled and 
edited by the Reverend F. E. White. 139 pp. Catholic Book 
Publishing Company, New York, 1935. 

The need has long been felt for a brief, concise, and con- 
venient manual of prayers and instructions which the nurse 
may have within easy reach, and from which she may be able 
to draw inspirations and directions for the spiritual care of her 
suffering and dying patients. 

Such a book is the new Nurses’ Manual, compiled and edited 
by Father Francis E. White of the Diocese of Brooklyn, with 
the assistance of Sister M. Suitbertha, O.S.D., of the Mary 
Immaculate Hospital of Jamaica, New York. Being small the 
book can readily be slipped into the nurse’s bag and carried 
about wherever she goes. 

This manual ought to find a place in every room and ward 
of our Catholic hospitals. It should form a part of the equip- 
ment of every student nurse, and continue as her inseparable 
companion throughout all her years of active duty. Not only 
in Catholic hospitals, but also in hospitals and other kindred 
institutions of every denomination should this book be in- 
troduced, since spiritual aid and guidance will often prove 
the first step in promoting a patient’s physical cure. — S. M. S. 
Post-Operative Treatment 

By George Sanford Foster, M.D., Surgeon to the Lucy Hastings 
Hosp'tal, Manchester, New Hampshire. 123 pp. Christopher 
Publishing Company, Boston, Massachusetts, 1933. Price, $5. 

A fine text to be used complementary to a book on surgical 
d'seases. It fills in the gaps in post-operative care of patients. 
The chapter on “Don’t” contains much valuable informat.on and 
should be made a part of the material given the students in their 
care of post-operative cases; also, the chapter on “The Surgical 
D:vision of the Hospital Staff.” One chapter, “Should the Per- 
sonnel Include an Internist ?” contains elements vital to the proper 
organization of a Class A hospital, equipped to serve as a labora- 
tory for student nurses. The example of a case report given in 
Chapter XXIII is excellent material as a working basis for case 
reports to be made by students. — S. M. H. 

A Textbook of Medical Diseases for Nurses 

Including Nurs ng Care. By Arthur A. Stevens, A.M., M.D., and 
Florence Anna Ambler, B.S., R.N. Second Edition, Revised. 513 
pp. W. B. Saunders Company, Philadelphia and London, 1934. 
Price, $2.75 net. 

The first edition of the above-named textbook has been used 
in our classes since its printing in 1933, and was very much 
appreciated by doctors, medical disease instructor, and student. 
The new second edition with its recompilation, minor changes, 
and addition of new matter will be hailed during this school year 
by all. The arrangement of the chapters is one of the greatest 
merits of the book, the large heavy pr:nt forming the subject of 
the outline and each heading completely explained. The correlation 
between the disease, medical treatment, and the nursing care is 
very marked and makes an excellent text for helping students 
correlate these several points. It seems that every subject is ade- 
quately treated in this text.— S. M.H. 

Hygiene for Nurses 

By John Guy, M.D., and G. J. I. Linklater, M.D. Third Edi- 
tion. 212 pp. E. & S. Livingstone, 16-17 Teviot Place, Edinburgh, 
Scotland, 1935. Price, 5/— net. 

This book contains much that is vitally important for nurses 
to know in carrying out health measures and prevention of 
diseases both to the individual and to the community. 

While the topics cons'dered in chapters two and three on 
food and metabolism, vegetable foods, and animal foods will be 
taught at greater length in classes on food and nutrition, diet 
in disease, these chapters give a good background for the young 
student before she is brought face to face with the above- 
mentioned problems; the chapters on internal and external 
parasites and communicable diseases are likewise a good founda- 
tion for the student, who later in her course, will study these 
topics at some length. The chapters in Part Two may also be 
used as a foundation stone for public health and sanitation and 


perfect.y coincide with the method now used in our schools of 
nursing in giving these basic subjects in the preliminary period. 
—S.M.H. 

A Treatise on Hygiene and Public Health 

With Special Reference to the Tropics. By Birendra Nath Ghosh. 
Revised and largely rewritten with the advice and assistance of 
A. D. Stewart. Seventh Edition, 720 pp. Scientific Publishing 
Company, Calcutta, 1930. Price, 6/8/— or 10s. 6d., net. 

In spite of the fact that this book was written w-th special 
reference to the sanitary problems of the tropics, it will serve 
as a va'uable text for students in hygiene and public health in 
our own land. 

The chapters on air and water contain much which is of prime 
importance to the student nurse in her classes on sanitation; also, 
the chapters on disposal of refuse and disposal of sewage. The 
book gives a concrete idea to students of the laws governing the 
disposal of sewage as this ‘s carried out differently in almost every 
state of the union. The chapter on personal hygiene gives valuable 
information which can be taught in the class on personal hygiene. 
This book may well be adopted as a text in sanitation. —S. M. H. 








Health Security Under Federal Responsibility 
William F. Montavon, LL.D., K.S.G., Director of the Legal 

Department, National Catholic Welfare Conference, Wash- 

ington, D. C. 

Nursing Care of Thoracoplasties in the Surgical Treat- 
ment of Tuberculosis 
Sister Agnita Claire, S.S.M., R.N., B.S., St. 

tarium, St. Louis, Mo. 

The Relationship of Hospitals to Health Insurance 
Harvey Agnew, M.D., F.A.C.H.A., Department of Hospital 

Service, Canadian Medical Association, Toronto. 

California Proposes Health-Insurance Law 
The Reverend Richard F. Howley, Assistant Director, 

Diocesan Catholic Charities of the Archdiocese of San 

Francisco. 

Comparative Study of Nursing Education in Great 
Britain and Canada as Revealed by the Lancet and 
Weir Reports 
Sister Delia Clermont, R.N., B.S., Sisters of Charity of 

Montreal, Grey Nunnery, Montreal, Quebec. 

President’s Address — Prairie Provinces Conference 
Sister Mead, R.N., President, Prairie Provinces Conference 

of the C.H.A., Director, St. Paul’s School of Nursing, 

Saskatoon, Sask. 

President’s Address — Maritime Conference 
Sister Kerr, R.N., Reg.Ph., Hotel Dieu Hospital of St. 

Joseph, Campbellton, N. B. 

Group Hospitalization 
Sister Mary Peter, R.N., B.Sc., Director of School of 

Nursing, St. Martha’s Hospital, Antigonish, N. S. 

Maritime Conference of the Catholic Hospital Asso- 
ciation 
Sister John Baptist, Convenor of Publicity Committee, 

M.C.C.H.A., Bethany, Antigonish, N. S. 

Educational Afhliations 
Sister M. John, R.S.M., R.N., B.A., Director, St. Cath- 

erine’s School of Nursing of Creighton University, Omaha, 

Nebraska. 
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The Greatest Improvement in Packaging Intravenous 
Solutions Since the Development of the Vacoliter .... 


Patented beyond all ability to copy 
..- Baxter’s New, Metal Tamper-proof Seal 


Your intravenous solution problems engage the at- 
tention of Baxter technicians every day in the 
year. Now, after a year of experimenting with a// types 
of closures, Baxter is the first to offer you the dest. 
a new tamper-proof metal seal that is easily remov ed 
and actually simplifies the technique of preparing for 
Unretouched photograph administration. 
showing Baxter's new tam- = ° ° ° . ° 
per-proof, metal seal. The metal identification disc is removed, the rubber 
diaphragm is aseptically removed and the Vacoliter 

is then ready for use. 

The new Baxter closure is a thoroughly scientific 
development—safe and more convenient. We respect- 






Baxter's new Vacoliter seal 

completely eliminates the fully urge you to compare Baxter’s new tamper-proof 
erage «Ay oe Bega seal with any other that may be offered to you and see 
easier to prepare for admin- for yourself its obvious superiority. 

istration. And to improve the Vacoliter still more, and at no 


additional cost to you... each Vacoliter comes to you 
with suspending bail attached ready for use. 


BAXTER LABORATORIES, Inc. 


GLENVIEW, ILL. GLENDALE, CALIF. 





~ Loma 





This is the original Distributed East of the Rockies by 


Vacoliter that revo- AMERICAN HOSPITAL 


lutionized the Sci- 


feos moe 6 SUPPLY CORPORATION 


offered to vou Po an 


improved form. Merchandise Mart, CHICAGO 315 Fourth Ave., NEW YORK 






Photograph of the six earlier Baxter containers. 
Showing the progressive developments in the 
evolution of the new and improved Vacoliter. 


BAXTER’S SOLUTIONS ARE NOT AFFECTED BY CLIMATIC CHANGES 
























































Arkansas 


September 3 to 6, Rev. John B. 
conducted the 


Annual Nurses’ Retreat. 
Scheper, S.T.D., vice-chancellor of the diocese, 
annual retreat for nurses and employees of St. Bernard’s Hos- 
pital, Jonesboro. 

California 

Interesting Alumnae Meeting. The regular fall meeting of 
St. Vincent’s Hospital Alumnae Association, Los Angeles, was 
held September 4. A letter was read, from the alumnae associa- 
tion of St. Thomas Hospital, Nashville, Tenn., relative to 
funds for an altar for the National Leprosarium, conducted 
by the Sisters of Charity at Carville, La. Reports of the state 
convention at Ansilomar were presented in detail by delegates 
of St. Vincent’s Hospital. Members are at present considering 
the formation of a Los Angeles Associated Alumnae Associa- 
tion. 

Sister M. Helen announced plans for a group of university 
courses in school nursing, nursing-school education, and various 
other subjects, to be conducted at the hospital every after- 
noon. The course in school nursing to be conducted by Miss 
C. Lamona, will provide six units of credit, which will prepare 
the nurse to enter this field. 

At the close of the meeting, Sister Helen was presented with 
a gift in appreciation of her 15 years of service to the alumnae. 
The meeting was concluded with a demonstration of the body 
ice pack by two nurses of the hospital. 

On September 12, the feast day of Sister Mary Ann, superior 
of the hospital, a solemn high Mass was celebrated and a 
program was presented. On September 11, a garden party was 
held by senior students of the hospital. 

Record Librarians Meet. The seventh annual conference of 
the Association of Record Librarians of North America will be 


held October 28 to November 1, at the Hotel St. Francis, San 
Francisco. There will be a joint meeting with the American 
College of Surgeons, when a symposium on securing, supervis- 
ing, and using medical records will be conducted. There also 
will be a joint demonstration and round-table conference with 
the American College of Surgeons at the University Hospital, 
which will be devoted to the organization and management of 
the medical-records department. Dr. Malcolm T. MacEachern, 
Mr. Robert Jolly, and Drs. R. C. Buerki and B. W. Black are 
among the speakers on the program. 
Colorado 
New Medical Clinic Opened. The first privately owned 
clinic of Denver was dedicated recently with solemn religious 
ceremonies by His Excellency Most. Rev. Urban J. Vehr, bish- 
op of Denver. The out-patient department of the new institu- 
tion, which is known as the Ave Maria Clinic, will co-ordinate 
the charitable activities of St. Joseph’s, St. Anthony’s, and 
Mercy hospitals. The clinic building consists of two stories, 
which, together with furnishings and equipment, cost more 
than $50,000. There are 22 rooms devoted to diagnostic, sur- 
gical, dental, eye, ear, nose and throat, pediatric, obstetric, 
and X-ray departments. There is also a complete pharmacy 
and laboratory. A medical social-service department will be 
operated in conjunction with the clinic to “follow-up” clinic 
cases and those of the three Catholic hospitals where necessary. 
The clinic was presented to the Catholic Charities of Denver 
by the J. K. Mullen Corporation and the Colorado Milling and 
Elevator Company, through John L. Dower, president of the 
milling concern. Affiliated with the Catholic Charities, it will 
be operated under the Denver Deanery Clinic, Inc., which is 
headed by Bishop Vehr as president. 





CLASS IN HOSPITAL ADMINISTRATION, SEATTLE COLLEGE, SEATTLE, WASH. 
The class represents hospitals from Utah, Montana, Idaho, Washington, Oregon, and British Columbia. The course was given by Seattle College, under 
the direction of Sister John Gabriel, of the Sisters of Providence of Washington. It consisted of lectures. discussions, outside reading, and field trips. 
There were 49 students in the class. 
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MACMILLAN NURSING TEXTS AT A GLANCE 


ANATOMY and PHYSIOLOGY 


Kimber-Gray-Stackpole: TEXTBOOK OF ANATO- 
MY AND PHYSIOLOGY, 
9th ed. $3.00 





Gray: STUDY GIDE TEST-BOOK IN ANATOMY 

















AND PHYSIOLOGY, 3d ed. $1.00 
BACTERIOLOGY 
Burdon: A TEXTBOOK OF BACTERIOLOGY $2.75 
Rice: APPLIED BACTERIOLOGY $2.50 
Smeeton: BACTERIOLOGY, 4th ed. _. $3.00 
White: APPLIED BACTERIOLOGY $2.25 








CASE STUDIES 


Jensen: STUDENTS’ HANDBOOK ON NURSING 
CASE STUDIES, 2d ed. $1.25 





CHEMISTRY 


Bartlett and Ink: PRINCIPLES OF CHEMISTRY 
AND THEIR APPLICATION $3.00 





Goostray and Karr: A TEXTBOOK OF CHEMIS- 
TRY, 4th ed. $2.50 





Guenther: AN ELEMENTARY TEXTBOOK OF 








CHEMISTRY . $1.75 
DIETETICS 
Proudfit: NUTRITION AND DIET THERAPY, 
6th ed. $3.00 





DRUGS and SOLUTIONS 


Goostray: INTRODUCTION TO MATERIA MED- 
ICA — DRUGS AND SOLUTIONS 
3d ed. ; : $1.75 





Blumenthal: PRINCIPLES OF SOLUTION AND 
DOSAGE _ = $1.60 








EYE-EAR-NOSE and THROAT 


Denison: TEXTBOOK OF EYE, EAR, NOSE AND 
THROAT NURSING ; $3.00 








HISTORY 
| Seymer: A GENERAL HISTORY OF NURSING __ $2.75 





HYGIENE 


Smiley-Gould-Melby: PRINCIPLES AND PRAC- 
TICE OF HYGIENE, 2d ed. $2.50 








MASSAGE 
| Jensen: FUNDAMENTALS IN MASSAGE $2.00 





The Macmillan Company 


MATERIA MEDICA 


Blumgarten: TEXTBOOK OF MATERIA MEDICA, 
6th ed. $3 


-00 





Sister Alma: TEXTBOOK OF MATERIA MEDICA 





AND THERAPEUTICS $2. 


50 





MEDICAL NURSING 


Blumearten: TEXTBOOK OF MEDICINE, 2d ed. $3. 


00 








Jensen and Jensen: MEDICAL NURSING $2. 


50 





MENTAL NURSING and PSYCHIATRY 


Bailey: NURSING MENTAL DISEASES, 3d ed. $2. 








Noyes: TEXTBOOK OF PSYCHIATRY $2. 





OBSTETRICAL NURSING 


Van Blarcom: OBSTETRICAL NURSING, 3d ed. _.$3. 


00 




















ORTHOPEDICS 
Sever: PRINCIPLES OF ORTHOPEDIC SURGERY 
FOR NURSES, 2d ed. $2.50 
PATHOLOGY 
Salsbury: ESSENTIALS OF PATHOLOGY $2.00 
St. George: PATHOLOGY FOR NURSES $1.75 
PEDIATRICS 
Cutler-Pierce-Bancroft: PEDIATRIC NURSING 
2d ed. ‘ $2.75 
Lucas: CHILDREN’S DISEASES $2.75 








PRACTICAL NURSING 
Harmer: PRINCIPLES AND PRACTICE OF NURS- 











ING, 3d ed. $3.00 
PSYCHOLOGY 
Robinson-Kirk: INTRODUCTION TO PSYCHOL- 
OGY ica $2.50 





PUBLIC HEALTH 














| Gardner: PUBLIC HEALTH NURSING, 2d ed. . $3.00 
SURGICAL NURSING 
Lockwood-Wolfer: PRINCIPLES AND PRACTICE 
OF SURGICAL NURSING 
2d ed. $2.75 
Colp and Keller: TEXTBOOK OF SURGICAL 
NURSING, 2d ed. $3.00 
NEW YORK BOSTON CHICAGO 


SAN FRANCISCO DALLAS ATLANTA 

















(Continued from Page 16A) 
Connecticut 

N.C.F.N. Chapter Meets. The fall meeting of the Hartford 
Chapter of the National Catholic Federation of Nurses was 
held September 29 at St. Francis Hospital, Hartford. The meet- 
ing opened with Benediction celebrated by Rey. Patrick Quin- 
lan, who also delivered a brief address on Catholic Action. A 
report of the meeting of the National Catholic Federation of 
Nurses, which was held at Chicago recently, was presented by 
Miss Margaret M. Coleman, R.N. A business meeting con- 
cluded the program, which was followed by a tea. 

Georgia 

New Nurses’ Residence. St. Joseph’s Hospital, Savannah, 
recently purchased a residence to be used as a nurses’ home. 
The building, which is next door to the hospital, is a three- 
story structure consisting of 18 rooms. It is, at present, being 
remodeled, so that it will be ready for occupancy the latter 
part of November. The present nurses’ quarters at the hospital 
will be converted into regular hospital rooms, increasing the 
capacity of the institution by 20 additional beds. 

The fall nursing course opened September 15. In addition 
to the regular course, students will receive an affiliated course 
in pediatrics at Grady Hospital, Atlanta. 


Illinois 

Hospital Issues Annual Report. St. Francis Hospital, Peoria, 
conducted by the Sisters of the Third Order of St. Francis, 
recently issued the report of the institution for 1933-34, in 
the form of an attractive booklet. Reports of the departments 
of the hospital are included, as well as the medical statistics 
for the two-year period. The report disclosed the fact that oc- 
cupancy for the year 1934 had increased more than 25 per 
cent. In addition, there is a section devoted to the school of 
nursing, which is in charge of Sister M. Dominica, R.N., B.S. 
Mother M. Cunegunda is in charge of the hospital, and Sister 
M. Cecelia is her assistant. Sister M. Philiberta is superior of 
the hospital. 

Reception for 10,000th Infant. The Lewis Memorial Hos- 
pital, at Chicago, announces that it will soon celebrate the 
birth of the 10,000th baby to be born at the institution since 
its opening four and one half years ago. A royal reception 
will be afforded the lucky infant, who will receive many valu- 
able gifts. At the present rate of births, which is a little more 
than six a day, the winner of this distinction will be born on 
or about November 10. 

Among the generous gifts provided are two gifts of $500 
each from His Eminence Cardinal Mundelein and Mr. and 
Mrs. F. J. Lewis, through whose generosity the hospital was 
founded. In addition, many other beautiful and valuable gifts 
have been donated by individuals and organizations of Chi- 
cago. Mayor and Mrs. Kelly have donated a christening robe, 
which the infant will wear at its baptism, and Mrs. Margaret 
Eppig, sister of Cardinal Mundelein, will repeat the gift she 
made to the 1,000th baby, and give a baby carriage. Scholar- 
ships in high school and college, and opportunities for special 
training in art and music, and other useful and cultural pursuits 
will also be provided. This announcement was made subsequent 
to the hanging of a beautiful oil painting at the institution. 
The painting, entitled “On the Road to Bethlehem,” by Warde 
Traver, is a gift of His Eminence Cardinal Mundelein, in com- 
memoration of the 26th anniversary of his episcopal consecra- 
tion, which was celebrated September 21. 





Nurses’ Convention. About 200 delegates were present at 
the national convention of the National Catholic Federation of 
Nurses, which was held recently at the Palmer House, Chi- 
cago. Rev. Edward F. Garesché, S.J., director of the organiza- 
tion, spoke on the need for greater medical care for those 
unable to pay. Mrs. Gladys Wilmot Graham, librarian, and 
Miss Margaret Ann Fitzpatrick, instructress, at St. Anthony’s 
Hospital, Terre Haute, Ind., attended the convention, where 
they delivered addresses. Mrs. Graham’s address was entitled, 
“Use of the Library in the Hospital,” and Miss Fitzpatrick’s 
paper dealt with the subject of hospital instruction. Miss Helen 
Greeney, of Philadelphia, Pa., who has spent 50 years in the 
nursing profession, delivered a timely address in which she de- 
plored the impersonal manner of modern nurses and pleaded 
for kindness and sympathy in the hospital sickroom. 

Religious Ceremonies. During the week of September 27, 
a new class of 14 postulants was admitted to the novitiate of 
the Hospital Sisters of St. Francis, located near Riverton. 
After six or seven months, they will be invested with the 
Franciscan habit and will then begin the two-year period of 
novitiate, after which they will be admitted to profession. 

On October 4, impressive religious ceremonies were held at 
St. Francis Assisi Church at the mother house, when three 
Sisters celebrated their golden jubilee and twelve others cele- 
brated their silver jubilee. His Excellency Most Rev. James A. 
Griffin, D.D., bishop of Springfield, celebrated a solemn low 
Mass, after which four Sisters took their perpetual vows. Ten 
postulate Sisters were invested with the habit of the order, and 
seven Sisters received their first vows. Mother Magdalene, 
superior of the institution, was ameng those celebrating the 
silver-jubilee anniversary. 

New X-Ray Department. St. Francis Hospital, Evanston, 
has installed a new department devoted to X-ray diagnosis and 
therapy. The new department forms a separate unit, consisting 
of nine rooms, a business office, and a reception room, located 
in the central building of the hospital. Dr. A. C. Ledoux, 
formerly of the X-ray department of the University of Chi- 
cago, is in charge of the new department. 


Indiana 

Maternity Department Remodeled. The enlargement and 
decoration of the maternity department of St. Francis Hos- 
pital, Beech Grove, Indianapolis, has been completed. The 
entire second floor of the new wing of the hospital was origin- 
ally planned for a maternity department, and now a new ward 
and pre-delivery and delivery rooms have been added. The 
original plans called for the redecorating of the nursery only, 
but to date the work has included the entire department. 
Rooms have been decorated, furnishings and draperies added, 
and new furniture placed in the waiting rooms. The work was 
conducted under the auspices of the St. Francis Hospital 
Guild with funds secured from bazaars and card parties spon- 
sored by the organization. 

Start Work on Annex. Excavating work has been started on 
the new unit to the Mercy Hospital at Elwood. The size of the 
new structure will be 75 by 46 feet, which is slightly smaller 
than the original plans called for, due to the fact that a cam- 
paign for funds fell short of the expected amount. 

Students Commence Training. A class of 26 preliminary 
students recently entered St. Mary’s Mercy Hospital School of 
Nursing, Gary, for the three-year nursing course. Miss Ger- 
trude Nathe, of Columbia University, New York City, is in- 

(Continued on Page 20A) 
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Resilient Sealex Linoleum Floors have the right 
amount of “give” to make them quiet and comfort- 
able underfoot—easy on the nerves of patients and 
hospital staffs. Yet their rugged construction enables 
them to withstand, without periodic refinishing, 
every form of wear a hospital floor is subject to— 
which makes them easy on the budgets of hospital 
boards. 

In sanitary advantages, too, Sealex Floors are out- 
standing. Their smooth surface contains no cracks or 
joints, and allows thorough cleaning in less time. 


SEALEX 


TRADEMARE REGISTERED 


‘take it™ 


Sealex Jaspé Linoleum in corridor of Holy Name Hospital, Teaneck, New Jersey 


HOSPITAL PROGRESS 19A 


these a floors “give . eo © 


pom they iae* 


loo 








Also the linoxyn contert in Sealex Floors has definite 
germicidal properties. 

In new construction or remodeling, consider Sealex 
Battleship, Jaspé or Veltone Linoleums which meet 
every hospital flooring requirement. These floors are 
quickly and economically installed by authorized con- 
tractors of Bonded Floors. Such installations are 
backed by Guaranty Bonds covering the full value of 
workmanship and materials. For expert flooring in- 
formation write: 

CONGOLEUM-NAIRN INC., KEARNY, NEW JERSEY 


Aiuto ~ and “Wall-Covering 
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~~ structress of sciences, and Miss Angela Reinke is instructress 
of nursing. Staff physicians will serve on the faculty as part- 
time lecturers. 

Annual Nurses’ Retreat. The annual three-day retreat for 
nurses of St. Joseph’s Hospital, Fort Wayne, was conducted in 
September by Rev. John A. Costello, diocesan missionary. 

There are 18 lay students and 2 Sisters of the Poor Hand- 
maids of Jesus Christ enrolled in the freshman class at the 
school of nursing this year. 

College Offers Nursing Course. St. Mary’s College, Notre 
Dame, recently opened a course in nursing education. A com- 
bined academic and basic professional course will be prov ided, 
leading to a bachelor-of-science degree and a diploma of nurs- 
ing. The professional course will be conducted at St. Joseph’s 
Hospital, South Bend. 

A Progressive Institution. There are 22 new students en- 
rolled in the freshman class at St. Catherine’s Hospital, East 
Chicago. Miss Theresa Cannon, R.N., B.S., a graduate of St. 
Louis University School of Nursing, St. Louis, Mo., is in- 
structress of nurses at the hospital. 

An oxygenaire and an oxygen humidifier have been donated 
to the hospital, through anonymous benefactors of the insti- 
tution. An 8-ft. tub, for the use of paralytic patients and those 
who have spinal injuries, also has been installed in the hydro- 
therapy department. 





Iowa 
Commencement Exercises. Commencement exercises were 
held recently for 13 nurses of St. Joseph’s Hospital, Ottumwa. 
Rt. Rev. Msgr. J. M. Walsh, V.F., pastor of St. Mary’s 
Church, delivered the address to the graduates. A program of 
vocal and instrumental music followed, and Rev. E. A. Cone 
presented the diplomas. 

Fourteen new students were admitted to the school of nurs- 
eanie = “ : cae ing September 16. The regular corps of lecturers, composed of 
aug : : ms | members of the medical staff, will conduct their respective 
Conveniently dispensed courses during the school year. Rev. E. A. Cone, M.A., who 
has been absent for a year doing graduate work at the Cath- 
i olic University of America, Washington, D. C., will resume 
lecturing in religion, ethics, and psychology. On September 1, 
Miss Mary Sullivan, of Whiting, Ind., took charge of the 

dietetic department at the hospital. 
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Germa-Medica has the aie anhydrous soap 
content of any liquid surgical soap made. It 


— actual a solids of 437%, and the | Nursing School Opened. St. Vincent’s Hospital School of 
included glycerine brings the total to about rere Meciensgr—Ae ; 

* : ia Nursing, Sioux City, marked the formal opening of the schol- 
45%. It is made without artificial fillers, and | astic year recently, with a solemn high Mass celebrated by 
can be diluted with 3 or 4 parts water, making | Rev. Athanasia Denglar, O.S.B., chaplain of the hospital. Rev. 
it very economical in use. That’s why American | Charles V. Preisinger, S.M., professor of history at Trinity 
hospitals use more Germa-Medica than all College, Sioux City, preached the sermon, and the student 
other surgical soaps combined. Truly, it’s the | nurses’ choir sang. Father Preisinger’s sermon dealt with the 
most efficient soap your hospital can buy. | life of Florence Nightingale and the 25th anniversary of her 

death. 
Kentucky 






The Levernier Portable Foot 
Pedal Soap Dispensers*—Single 
and. Twin—act with precision. 


A Nurses’ Graduation. September 11, graduation exercises 
were held for 18 senior students of St. Elizabeth Hospital 
School of Nursing, Covington. A solemn high Mass was 


Tap the pedal—the soap flows; celebrated in the chapel with a sermon by Rev. Paul M. Spain, 
release, and it stops instantly. of Lexington. Father Spain’s address dealt with the Blessed 
These dispensers can be moved Virgin as a model for nurses. Breakfast followed the Mass, and 
where desired and are easily | in the evening formal exercises were held in the auditorium 
taken apart for sterilization. | of the school of nursing. 

Michigan 














*Furnished without charge 
€¢y- to users of Germa-Medica ot x. Work on Hospital Progressing. Work on the new St. 


Joseph’s Hospital, Flint, is steadily progressing. Landscaping of 
cuneneuunerc rere mee rere mers | the grounds has been started, and the new power house is com- 
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HOSPITAL DEPARTMENT i pleted. In the hospital proper, the main floor, with the excep- 

i tion of the lobby and rear portion, has been completed. The 

The HUNTINGTON saad LABORATORIES Ine. i entire third floor, with the exception of the operating rooms, 
HUNTINGTON INDIANA 4 and the fourth floor with the exception of the rear portion, are 
TORONTO, ONT. 72:76 Ovehess St 999 SLogenss, DENVER, COLO, F practically completed. However, the work which has been com- 
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NLY the pure milk that 

comes from nearest the heart 
of the rubber tree goes into Seam- 
less Standard Surgeons’ Gloves— 
fluid rubber vitalized by nature, 
unadulterated. And many times 
during their manufacture, the 
gloves are checked and rechecked 
—standardized to meet Seamless’ 
requirements for Seamless Stand- 
ard Surgeons’ Gloves. 


If you’re looking for gloves that 
will give maximum service to 
both the staff and the hospital 
budget, pick Seamless Standard 
Surgeons’ Gloves. They will be 
on the job for you even after many 
trips to the autoclave, many sterili- 
zations. And the staff will approve 
your choice, for Seamless Stand- 
ard Surgeons’ Gloves are “epi- 
dermically” molded. They have 
fit, and they afford a tactile touch 
that vies with the bare hand. 


Here are gloves that never 
cramp or bind, and that stand the 
gaff. Seamless Standard Surgeons’ 
Gloves come in two types: Latex, 
no finer made, and Brown-milled, 
peerless at their price. Ask 
your supply house for Seamless 
Standard Surgeons’ Gloves. 


More than 100,000 Physicians and Surgeons see this advertising every month in the Journal of the American 
Medical Association, Surgery, Gynecology & Obstetrics, American Journal of Surgery and Annals of Surgery. 


T-799-B 
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Sharp & Dohme 


PHARMACEUTICALS BIOLOGICALS 
Philadelphia 


Baltimore 








---for Dependable UNIFORMITY 
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| “Quality First Uy Since 1845” 





N THOSE CASES of impaired car- 
diac efficiency where the digitali- 
zation of your patient is indicated, 
Digitol may be relied upon with con- 
fidence in the administration of digi- 
talis. By laboratory test and by long 
clinical use, Digitol has clearly dem- 
onstrated its efficiency and reliability. 
Digitol is standardized biologically 
by the U.S.P. method to a definite 
uniformity of potency. Digitol is uni- 
form in action and contains therapeu- 
tically desirable constituents of the 
digitalis leaf, free of inert matter or 
precipitation. 

Digitol-Mulford (Fat-Free Tinc- 
ture of Digitalis) carries on the label 
the date of biological test. Digitol is 
offered only in one-ounce sealed am- 
ber bottles supplied with a specially 
designed, standardized dropper for 
ease and accuracy in administration. 
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(Continued from Page 20A) 
pleted includes the north wing only, as the remainder of the 
building will not be finished until additional funds are obtained 
to finance the project. 
Missouri 

Hospital Auxiliary Organized. In January, 1935, a group of 
women met at St. Joseph’s Hospital, St. Charles, for the 
purpose of organizing a Ladies’ Auxiliary. Since that time, 
several meetings have been held and the Auxiliary is now a 
well-organized unit with a membership of 350 people. The 
purpose of the organization is to supply equipment and nec- 
essary luxuries for the hospital. There is an annual fee of $1. 
Up to date, the organization has furnished the hospital with an 
electric heater and two electric drinking fountains. 


Nebraska 

Sisters Open Hospital. On September 23, the Benedictine 
Sisters, who recently took over the Norfolk General Hospital 
at Norfolk, reopened the institution under the name of Our 
Lady of Lourdes Hospital. Open house was held the day 
previous to the opening, when approximately 700 people visited 
the hospital. 

The basement is devoted to kitchen, laundry, and storeroom 
facilities; the first floor contains the offices, reception room, 
chapel, and patients’ rooms. On the second floor is the operat- 
ing unit, X-ray department, sterilizer, and patients’ rooms, 
together with the kitchen and dietary department. The third 
floor contains the maternity department, nursery, and patients’ 
rooms. 

New York 

A Progressive School. Sister M. Noel Langan and Miss 
Dorothea Molinelle, former students of the course in clinical 
laboratory technique at Mary Immaculate Hospital, Jamaica, 
L. I., recently received certificates from the Registry of Tech- 
nicians of the American Society of Clinical Pathologists. Miss 


Madele:ne Broschart, who recently completed a course of 
study in the theory and practice of electrocardiography, has 
been appointed directress of this department, which is under 
the direction of Dr. F. R. Mazzalo, cardiologist at the hos- 
pital. Miss Pearl Adrion, R.N., is instructress in anesthesia, 
and Miss Mary Currie, R.N., is directress of the out-patient 
department. A medical and a dental intern have been added to 
the staff, making a total of 17 interns at the institution. Five 
students recently graduated from the anesthesia course, two 
from the operating-room course, and three from the clinical- 
laboratory course. 

New Chapel for Hospital. Mary Immaculate Hospital, 
Jamaica, L. I., is building a new chapel, for which several 
organizations have donated funds toward furnishings. H's 
Excellency Most Rev. Thomas E. Molloy, bishop of Brooklyn, 
has donated a radio organ, while the professional staff of the 
hospital has donated the main altar. The Sisters of St. Dominic, 
who conduct the hospital, the’ Nurses’ Alumnae Association, 
student nurses of the hospital, and the United Ladies Aux- 
iliaries have each donated funds for various windows. 

Religious Ceremony for Sisters. During the month of Sep- 
tember, three impressive ceremonies were held at St. Joseph’s 
Villa at Hempstead, the novitiate of the Sisters of the Infant 
Jesus, generally known as the Nursing Sisters of the Sick Poor. 
On September 8, the Feast of Our Lady’s Nativity, three 
young ladies received the habit of the Order, and were received 
into the congregation as novices. Rev. Joseph Turner, C.SS.R., 
who conducted the preparatory retreat, preached the sermon, 
which dealt with the theme of the nuptial song of the bride- 
groom, “Come, Follow Me.” 

On September 24, the Feast of Our Lady of Mercy, three 
novices pronounced their first vows, and eight professed Sisters 
dedicated their lives to the care of the sick poor in the diocese 
by a perpetual consecration. Immediately following the Mass, 
which was celebrated by Rev. John A. Shea, a cousin of one 
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Surgically Sure 


If isn't enough that SEPTISOL should 
be the outstanding scrub-up soap 
for absolute surgical cleanliness. 
That its consistent use by surgeons 
is a reliable safeguard against septic 
developments from their hands. 


SEPTISOL does even more than 
that . . . as it cleans it conditions the 
hands. Its smooth, creamy lather 
cleanses deeply, its pure vegetable oil 
base penetrates into the skin, gently 
softens the epidermis and leaves the 
hands refreshed, enlivened and alert 
for the work ahead. 


Surgeons appreciate this aid to their 
technique, the extra value of SEPTISOL 
which makes their hands surgically sure 
as well as surgically clean. 


VESTAL CHEMICAL 
LABORATORIES 


ST. LOUIS, MISSOURI 











of the candidates, an inspiring sermon was preached by Rev. 
Cyprian Truss, O.M.F.C., who also had conducted the spiritual 
exercises in preparation for the profession. 

Lectures for Nurses. Starting October 4, a series of lec- 
tures, entitled “The Catholic Nurse and the Modern World,” 
dealing with the practical application of religious principles to 
the nursing profession, will be conducted every Friday evening 
at St. Leo’s Church, Manhattan, New York City. Two of the 
lectures will be devoted exclusively to a discussion of specific 
problems and of the various attitudes of Catholics and non- 
Catholics in various situations. The lectures will be conducted 
free of charge, and immediately following Benediction the 
nurses will be given an opportunity for discussion in the con- 
vent parlor. 

Graduation Exercises. Commencement exercises were held 
September 12 at St. Francis Hospital, Poughkeepsie, for a class 





FRANCIS HOSPITAL, POUGHKEEPSIE, N. Y. 


1935, ST. 


CLASS OF 


of eleven senior students. Rev. W. Coleman Nevils, S.J., rector 
of St. Ignatius Church, New York City, and former president 
of Georgetown University, Washington, D. C., delivered the 
address to the graduates, which was devoted to the ideals of 
nursing service. Miss Myrtle E. Bircher, a member of the 
graduating class, expressed the gratitude of the class to the 
physicians and Sisters for the splendid training received at the 
hospital. 

Sisters to Receive Habits. December 8 has been set as the 
date for the first reception of the habit by members of the new 
community of Mission Health Sisters, recently established by 
Cardinal Hayes to work for the medical missions. 

Physicians’ Guild Meets. September 23, the executive com- 
mittee of the Catholic Physicians’ Guild, Brooklyn, held a 
meeting for the purpose of discussing plans for widening the 
scope of usefulness of the organization. Various plans of action 
were considered and committees were appointed to approach 
Catholic physicians in the diocese with a view to having them 
join. 

Recent Activities and Improvements. Ground was broken 
recently for the new annex to be erected to the clinic building 
of St. Mary’s Hospital, Brooklyn. It is expected the new unit 
will be ready for occupancy by November 15. The diet kitchen 
of the hospital has been remodeled and new equipment in- 
stalled. Funds for this work were contributed by the Ladies’ 
Aid Association. The exterior of the hospital proper also was 
steam cleaned during July. 

Graduation exercises were held in June for 22 nurses at the 
Bishop McDonnell Memorial High School. Prizes of $25 were 
awarded to Miss Dorothy Claps for excellency in ethical con- 
duct, to Miss Theresa Donder for general excellence, and Miss 
Mae Elizabeth Kabel who excelled in practical efficiency. On 
September 10, sixteen new students, who passed the psycho- 
logical test recommended by the state department of nursing 
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STERISOL A Modern 


Am nelle al Contribution to 
Grence J soverions) Intravenous Therapy 


In STERISOL AMPOULES dextrose 
and saline solutions are HERMETICAL- 
LY SEALED in alkali-free “PYREX” 
brand glass. No opportunity for con- 
tamination in storage. 

IN STERISOL AMPOULES is found 
the convenience which permits an expedi- 
tious administration of solutions. Just 
remove the tips, attach tubing, and they 
are ready for use. No mixing, no dilut- 








ACCEPTED 


ing, no pouring. 

In STERISOL AMPOULES are found 
solutions of unsurpassed purity and ex- 
cellence, made in a modern laboratory 
under the careful supervision of experts. 





Available in three sizes: 1000cc, 500cc, 250cc. 
Price list and literature sent upon request 


STERISOL AMPOULE CORPORATION e LONG ISLAND CITY e NEW YORK 








education, were admitted to the school of nursing. The annual Nursing, Jamestown. Rev. E. Geraghty delivered the com- 
program of welcome given by the junior class to incoming mencement address and awarded the diplomas, and Mother M. 
students included an entertaining sketch, entitled, “Advertising Gilbert, superior of the hospital, presented the class pins. A 
for a Husband,” a program of vocal music, and an address program of vocal and instrumental music also was presented. 
by Miss Ann Crowley. Refreshments and dancing concluded A banquet for the graduates and their relatives and friends 


the program. concluded the exercises. 
Organ recitals are a regular feature at the hospital, as the Ten probationers were received into the school of nursing 
nursing and intern staff are working for a prize. September 8. The monthly meeting of the Alumnae Association 


Rev. John Crescenza Di Pietro has been appointed to ass’st _ is held the first Thursday of each month. Discussions on out- 
Rev. John A. Ferry, chaplain of the hospital, who has been ill patients have been conducted at recent meetings. Members 
since July 23. of the alumnae aid in home nursing of poor families. 

At the June meeting of the Ladies’ Aid Association, a check Fiftieth Anniversary of Hospital. On September 19, St. 
for $3,065 was presented to the hospital. This donation was  Alexius Hospital, Bismarck, observed the 50th anniversary of 
received through funds contributed to the organization on the _ its founding. A solemn pontifical high Mass and celebration in 
annual Fund Day. At the July meeting of the executive officers the city auditorium were the features of the day’s program. 
of the Ladies’ Aid Association and the Junior Auxiliary, it was His Excellency Most Rev. Vincent Wehrle, O.S.B., bishop of 
agreed that both organizations co-operate in the fall campa’gn Bismarck, was the celebrant of the Mass, while the sermon 
for funds to be contributed to the United Hospital Fund. was preached by His Excellency Most Rev. John G. Murray, 

In June, the interns of the hospital, who completed ther archbishop of St. Paul, Minn. A noon-day meeting of members 
service on July 1, were entertained at a dinner given by the _ of service clubs and professional and business men and women 
hospital. Members of the medical board, the new senicrs, and of the city followed the Mass, at which Archbishop Murray 
the incoming juniors were present. Several inspiring addresses delivered the principal address. 
were delivered by members of the medical staff. Retiring mem- At a public reception held at the hospital in the afternoon, 
bers of the intern staff were awarded full and intern mem-  hysiness and professional men presented an automobile to 
bership in the Kings County Medical Socie‘y and subscription Sister M. Boniface, O.S.B., superintendent of the hospital, as 
to the Journal of the American Medical Association. a token of appreciation for the 43 years of service she and 
her order have rendered the people of the community. A civic 
meeting was held in the evening at which Archbishop Murray, 
Bishop Wehrle, and the governor of North Dakota were the 
zuest speakers. A program of vocal and instrumental music 
concluded the celebration. 

. Also assisting at the celebration throughout the day was 
North Dakota . : “ : 2 
; Rev. Bonaventure Goebel, O.S.B., who has been chaplain of 

A Nurses’ Graduation. On August 28, graduation exercises the hospital for the past 16 years. Father Bonaventure, who is 

were held for six senior students of Trinity Hospital School of (Ceittined e0 Pear 264) 


North Carolina 
Nurse Atta:ns High Average. Miss Emma Maxine Staton, 
a graduate of Mercy Hospital School of Nursing, Charlo‘te, 
attained the highest average among 152 nurses, who recently 
took the state examination. 
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N X-RAY generator can be no better 
A than the skill and experience of 
the men who make it. When all is said 
and done the reliability of the device, the 
consistency of its performance and the 
soundness of your investment depend on 
them. Meet these men, see how they 
work and what they do, — in the pages of 
the brilliant new Quadrex bulletin. 


Westinghouse X-Ray Co., Inc., Dept. 4-1) 
Long Island City, New York 


I want to read the new Quadrex bulletin. 
Name — 


Address _ ————— 


WESTINGHOUSE X-RAY CO., INC., LONG ISLAND CITY, N. Y. 




















ih << Ch 
ia < 
PINEPHRIN | 
"UROCHLORIDE | 
SOLUTION 





Epinephrin 
Hydrochloride 
Solution, 1-1000 


Fully tested for 
STERILITY, STABILITY 
and SAFETY 


A physiological, standardized, stable solution of 
Epinephrin Hydrochloride, prepared by extraction of 
active principle from fresh suprarenal (adrenal) 
glands. 

£ 


U. S. S. P. Co. Epinephrin Hydrochloride Solution is 
made under accurate control at all times and fully 
tested. The most important action is constriction of 
the blood vessels, resulting in rise of blood pressure, 
slowing of the heart, with a direct stimulant effect on 
the heart muscles. Also used locally for the vaso- 
constrictor action in hemorrhage. 


& 
U. S. S. P. Co. Epinephrin Hydrochloride Solution 


comes in packages containing 10-lcc. ampules, 25-1cc. 
ampules or 1 ounce rubber stoppered bottle. 





U. S. GOVERNMENT LICENSE NO. 65 


U. S. STANDARD PRODUCTS CO. 


WOODWORTH, WIS. 
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now 76 years old, became resident chaplain of the institution 
July 15, 1919 
Ohio 

New Staff Members. The staff of Good Samaritan Hospital, 
Cincinnati, has added two new members to its staff. Sister M. 
Remey is the new superintendent of nurses and Sister M. 
Theophane is superintendent of one of the floors. September 
9, the staff held its first meeting for the new season. Plans for 
the coming year were formulated. 

Nurses Honor Retired Sister. Homecoming day was ob- 
served October 1 for the 800 members of the Nurses’ Alumnae 
Association of St. Vincent’s Hospital, Cleveland. A feature of 
the program was the unveiling of an oil painting of Sister 
Marcelline, the first superintendent of nurses at the hospital. 
Rev. Eugene P. Duffy, chaplain, and Dr. John Dickenson, 
president of the staff, were the principal speakers. Dr. William 
H. Humiston, retired senior practitioner of the hospital, in his 
address recalled the early history of the institution. A program 
of vocal and instrumental music also was presented. At the 
close of the program, a tea was held, and in the evening the 
nurses were entertained at a dinner and special program. 

Sister Marcelline, who had served as superintendent of 
nurses for 25 years, retired from active service in 1922. At 
this time, a farewell party was given in her honor, and the 
nurses presented her with a generous purse. Shortly thereafter, 
Sister Marcelline sailed for Europe where she visited at the 
mother house of the Sisters of Charity in France. Each year 
since then, the nurses have made it a custom to present Sister 
Marcelline with a gift. 

Sister Leads in Examinations. Sister M. Vincentia Evans, 
of Good Samaritan Hospital, Dayton, led the group of 468 
successful applicants for state nurses’ certificates with a grade 
of 95.7 per cent. 

Meeting of Two Organizations. During the past three years, 
the Particular Council of the St. Vincent de Paul Society of 
Cleveland appointed a special committee to visit the sick in 
the various hospitals of the city. Two years ago, the Catholic 
Nurses’ Guild undertook a similar work. On September 12, 
1935, the two groups held a formal opening of their activities 
for the fall season, in the chapel of St. Joseph’s Franciscan 
Friary. Rev. S. J. Kremer, C.PP.S., pastor of Our Lady of 
Good Council Church, preached the sermon, which was fol- 
lowed by solemn Benediction. A social hour followed at which 
several addresses were delivered. At the conclusion of the 
program, Father Kremer presented motion pictures of his 
recent trip to the Holy Land. 


Pennsylvania 
Annual Nurses’ Retreat. The annual retreat for nurses of 
St. Francis Hospital, Pittsburgh, was conducted recently at 
Mt. Alvernia, Millvale. Rev. John Risacher, S.J., was the 
retreat master. The retreat was attended by 123 nurses, 5 of 
whom were non-Catholics. 


South Carolina 

Sisters Take Over Hospital. The Sisters of St. Francis from 
Peoria, Ill., in September took over the Fennell Infirmary at 
Rock Hill. The institution, which has been renamed St. 
Philip’s Mercy Hospital, has a capacity of 50 beds, and thus 
far has been so crowded that the original staff of ten Sisters 
has been increased. 

In contrast with the reception given the first Catholic or- 
ganization which came to Rock Hill 15 years ago, a cordial 
greeting was afforded the Sisters. At the dedication of the 
hospital, His Excellency Most Rev. Emmett M. Walsh, D.D., 
bishop of Charleston, addressed a large civic gathering and on 
the same day also dedicated the new Oratory conducted by the 
Oratorian Fathers, who have charge of the local parish and 
five surrounding counties in South Carolina. 

(Continued on Page 28A) 
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Photographs 
Like These... 


e EASY TO MAKE 
e INEXPENSIVE 


e COMPLETE THE 
CASE RECORDS 


\ ITH the Eastman Clinical Camera Outfit, medical photog- 
raphy is a simple procedure. This equipment, being especially 
designed to meet the specific requirements of clinical recording, 





permits standardization of technic. In turn, very little tech- a 
nical training is necessary in order to produce photographs like Abnormal elasticity of the skin 
these. And the cost is low. 

Photographic records are practically indispensable in the 
modern hospital. Many cases cannot be described with words 
alone, so the records cannot be considered complete without pic- 
tures. In situations where legal points arise, photographs often 
are invaluable evidence. For instruction, staff meetings, and 
illustration purposes, they have no satisfactory substitute. 

If your institution does not have a photographic depart- 
ment, or if the present equipment is not used regularly, look into 
the many advantages offered to you and your staff by a well or- 
ganized photographic service. Send the coupon below for further 
information about the Eastman Clinical Camera Outfit and 
recent developments in medical photography. 





Infra-red photograph of chest 


Included in the Eastman 
Clinical Camera Outfit at 
$155 are: A 5x 7 Camera 
with flexible Stand, f.7.7 
Kodak Anastigmat Lens, 
Compur Shutter, and 
Graflex-type Focusing 
Hood. Also an Enlarging 
Back, Lantern Slide Back 
with plate holder, and two 
Kodaflectors with tele- 
scopic stands. 


345 State Street, Rochester, N. Y. 


Please send me further information about the Eastman 
Clinical Camera Outfit. 


Name 





Institution 





No. & St. 
City & State 
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AMERICA 


.. STERILIZERS 
.BEDPAN WASHERS 
.. DISINFECTORS 
.WARMING CABINETS 


ae © 


“AMERICAN” 


KNY-SCHEERER 


SURGICAL OPERATING TABLES 
OBSTETRICAL TABLES 
HAWLEY FRACTURE TABLES 
MARTLAND AUTOPSY TABLES 





All manufactured to the same exacting requirements which have 
made “American” sterilizers outstanding, and the 
choice of competent executives. 


AMERICAN STERILIZER COMPANY 


HOME OFFICE..... ERIE, PA. 
New York Office: Chicago Office: 










, LEY PBS 






courcee 200 Fifth Avenue 1553 W. Madison Street 
COLLEGEOr |] Boston Office: 851 Boylston Street 







CANADA .. . Messrs. Ingram & Bell, Ltd. 


Toronto 
Montreal, Winnipeg and Calgary 





NEW IMPROVED 
NURSES’ CALL BUTTON 


1. New, unbreakable, bake- 
lite body and cap. Com- 
fortable to touch, no cold 
metal. Easily _ sterilized. 
Cannot be disassembled by 
the patient. Prevents short 
circuits and electrical 
shocks to the patient. 





2. Improved wide reset ring, 
easier to release, prevents 
accidental resetting. 

3. New Locking device posi- 


tively prevents resetting by 
blow, jar or dropping on 
floor. 

4. Mechanism and contacts of 


HOLTZER-CABOT de- 


sign assure long life and 
ability to withstand hard 
usage. 

5. Entire button can be ster- 
ilized repeatedly with live 
steam without injury. 

6. Rugged construction wil 
withstand abuse and pre- 
vent cords from pulling 
out. 

7. Any adjustments or re 


placement of parts can be 
made by an electrician with 
a screw driver. 














Write Dept. 35 for further information. 


HOLTZER-CABOT ELECTRIC CO. 


125 Amory St. Boston, Mass. 
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Washington 

School Enrolls Large Class. The largest beginning class in 
several years, consisting of 33 young ladies, enrolled recently 
at St. Joseph’s Hospital School of Nursing, Tacoma. Among 
the group is a Japanese girl who plans to work among the 
people of her race on the completion of her course. Miss 
Elizabeth A. O’Brien, R.N., is superintendent of nurses and 
Miss Hanna Wallick, R.N., is educational director. Rev. 
Patrick J. O'Reilly, S.J., is instructor in psychology. The hos- 
pital is conducted by the Sisters of St. Francis. 

Nurses Receive Diplomas. Six nurses of St. Joseph’s Hos- 
pital, Bellingham, received their diplomas at exercises held in 
September. Rev. Charles W. Webb, O.M.I., delivered the ad- 
dress to the graduates, and Dr. A. Macrae Smith presented the 


| diplomas. The exercises also included a program of vocal and 


instrumental music, together with an address by Miss Anna 
E. Radford, R.N. Two Sisters were included in the class of 
graduates. 

Wisconsin 

New College Nursing Course. Mount Mary College, Mil- 
waukee, this year, has instituted a nursing course. The college 
is affiliated with St. Joseph’s Hospital, Milwaukee, and several 
state hospitals, and will award degrees in nursing and science. 
Nursing students will take part of their work at one of the hos- 
pitals and part at the college, and will be afforded the op- 
portunity to earn a registered-nurse certificate and bachelor 
of science degree in about six years. Sister M. Berenice, O.S.F., 
R.N., Ph.D., professor of nursing education and superintendent 
of nurses at St. Joseph’s Hospital, will teach classes in state 
supervision in secondary schools, and Sister M. Felician, 
O.S.F., R.N., M.A., also of St. Joseph’s Hospital, will teach 
applied anatomy at the college. 

Eight Nurses Graduated. Graduation exercises were held in 
September for a class of eight senior students of Mercy Hos- 
pital School of Nursing, Janesville. Mr. William H. Dougherty, 
attorney and member of the board of directors of the hos- 
pital, delivered the principal address. 

Sixteen new students are enrolled in the prelim‘nary course 
this year. Miss Madeline Baumann, of St. Louis, Mo., is 
the new instructor at the school, which is under the direction 
of Sister Cor Marie. 

A Generous Bequest. The Camillian Fathers who conduct 
the St. Camillus Hospital, Milwaukee, will eventually receive 
the bulk of a $41,700 estate, received through the will of the 
late Miss Louise Schroff, who died January 23, 1935. 

Hospital Entertains Dentists. On September 11, St. Joseph’s 
Hospital, Milwaukee, held the second annual dinner for mem- 
bers of the dental-clinic staff. Members of this staff donate 
their services free to the clinic. During the past year, 2,500 
children of Catholic orphanages were cared for at the clinic, 
which is under the patronage of His Excellency Most Rev. 
Samuel A. Stritch, D.D., archbishop of Milwaukee. 

Appointment of Pathologist. Dr. George H. Hausmann, 
pathologist at Georgetown University, Washington, D. C., re 
cently came to Milwaukee, where he will be pathologist and 
director of laboratories at Columbia and the Children’s Hos- 
pitals. Dr. Hausmann also had been pathologist at the Mas- 
sachusetts General Hospital, Boston, and for several years 
was on the staff of the University of Iowa Medical School. 

New Laboratory Supervisor. Dr. Mary Fetter, of Chicago, 
Ill., recently arrived at St. Agnes Hospital, Fond du Lac, where 
she has taken over the duties of Dr. Burton W. Johnston, 
roentgenologist, who has gone to California. This is the first 
time in the history of the institution that a woman has been 
in charge of the pathological laboratory. 

Dr. Fetter, a graduate of Cornell University, has had con- 
siderable experience as a roentgenologist and pathologist in 
some of the largest hospitals in the United States. Previous to 
her appointment at St. Agnes Hospital, Dr. Fetter had been 


(Continued on Page 30A) 
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AND Sterilized... 


For the first time ...a mattress that answers a humane 
and economic need. The new SLEEPSAFE Mattress is 
absolutely non-combustible and non-inflammable! 

Every ounce of material is impregnated with a newly 
created chemical solution developed after many years of 
research, specifically for this purpose, and in direct response 
to the many tragic and costly fires on both land and sea. 

Not only is it fireproof, but the new SLEEPSAFE Mat- 
tress comes to you Sterilized and Vermin-Proof! Free from 
germs and vermin ...and Vermin-Proof for the life of the 
mattress. 
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AND Vermin-Proof! 


And this mattress is of the finest Innerspring construc- 
tion. It responds to the body of a child or adult with equal 
and instant assurance of sound sleep and the utmost comfort. 

Tickings, too, are different. Many distinctive designs 
(including the A. C. A. and Biltmore.) 

A request on your letterhead will bring further details 
and actual samples of fireproof felt and ticking for you to 


test. 


SLEEPSAFE INDUSTRIES, INC. 


General Offices and Showrooms: 101 Park Avenue, NEW YORK 
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Unwrap 


to see the 
Difference 


No doubt about the first impression of Sanisorb 
Hospital Pads. As you pick one up, feel! the 
soft, firm bulk of it, see how carefully, how 
neatly it is wrapped—its whole appearance 
suggests pride in production, gives a feeling 
of confidence. Such things are a delight to use. 


But fine as its appearance is you must remove 
the gauze, to see the difference between this 
pad and others... . Peel off one single, filmy 
sheet—clean, white, free from lint—open, airy, 
light—yet what surprising bulk and substance; 
hold it against your cheek—how soft, resilient. 
Now dip a finger in water, let a drop fall on 
this single sheet—how amazingly it spreads! 
That is the filler—a multitude of these fine, soft, 
single sheets—more absorbent, ventilated— 
Sanisorb! No wonder pride has been put into 
the wrapping. The filler deserves it. 

Yet Sanisorb Pads cost no more than ordinary 
pads. ...To satisfy yourself—try these excep- 
tional Pads. Made in standard sizes with round 
or square ends. 

WILL ROSS, INC., Wholesale Hospital Supplies 
779-783 N. Water St., Milwaukee, Wisconsin 


SANISORB 
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pathologist at the Women’s and Children’s Hospital at Chicago. 

Annual Tag Day. The Sisters of St. Mary’s-Ringling Hos- 
pital, Baraboo, recently expressed their appreciation to the 
public for their generous response to the annual tag day con- 
ducted September 28. The proceeds amounted to $319.31. 

Large Medical Class. The freshman class of Marquette 
University School of Medicine, Milwaukee, began its new term 
September 30, with a class of 100 students. More than 1,000 
had applied, but the school was unable to admit more than 
100 students. 

The Wisconsin State Medical Society held its annual conven- 
tion recently in Milwaukee. It presented a distinguished-service 
award to Dr. Arthur J. Patek, founder of the Wisconsin 
Medical Journal and to Dr. Edward A. Birge, president 
emeritus of the University of Wisconsin, who was responsible 
for the development of the pre-medical course at the Univer- 
sity. Dr. Edward H. Cary, of Dallas, Tex., past president of 
the A.M.A., in an address criticized the type of socialized 
medicine in operation in Europe. He declared that it prevents 
the “profound and untiring interest in the patient and the 
story he can tell.” He called attention to the fact that diph- 
theria has been claiming increased thousands of victims in 
Germany, England, Wales, and Austria each year since 1923 
while showing a remarkable decline in the U. S. Dr. R. H. 
Stiehm urged that the state appropriate more money for the 
administration of tuberculin tests of its citizens. 

Cancer Clinic for Hospital. St. Joseph’s Hospital at Marsh- 
field recently announced that the hospital is planning to estab- 
lish a cancer clinic, under the standards set up by the American 
College of Surgeons. Last year, representatives of the Amer- 
ican Medical Association, in their inspection of the hospital, 
found that conditions were satisfactory and the location de- 
sirable for this type of service. 

The requirements include that there be a definite organiza- 
tion of all departments of the hospital! concerned in the diag- 
nosis and treatment of cancer, and that the services of a sec- 
retary and social-service worker shall be available. The Marsh- 
field Clinic, which meets these requirements, has also been 
instrumental in making it possible to establish the clinic. The 
staff supplying the cancer service must include representatives 
from the departments of surgery, pathology, and radio-thera- 
peutics, who are qualified by special knowledge of cancer in 
their respective fields. The surgical division of the clinic will 
include representatives of gynecology, urology, and surgery of 
the disease of the eye, ear, nose, and throat, as well as rep- 
resentatives of the departments of internal medicine and 
dermatology, all of these being available through the staff 
of St. Joseph’s Hospital. 

Another feature of the service will be regular conferences 
or consultations at which the diagnosis and treatment of the 
individual cases will be discussed by all members of the clinic 
who are concerned with the case. At present, the policy of 
St. Joseph’s is for daily consultations in addition to the reg- 
ular staff conferences every Friday morning. The Marshfield 
Clinic announces that references of all patients to the clinic, in 
whom the diagnosis or treatment of the disease is to be con- 
sidered, will be voluntary. This policy has been adopted with 
respect to the patients, as many prefer to choose their own 
physicians. 

In the matter of equipment, the formation of a cancer clinic 
requires the usual hospital equipment for the examination of 
internal organs and the instruments and appliances for surgical 
work, including electrosurgical equipment, complete X-ray 
equipment for diagnostic purposes, X-ray treatment, and an 
amount of radium sufficient to insure effective treatment. 
Marshfield has available two X-ray machines for diagnostic 
purposes, and 150 milligrams of radium in the form of radium 
salts for the treatment of the disease. In addition, the Marsh- 
field Clinic, a few months ago, completed the installation of a 
new 200,000-volt X-ray therapy machine. This new equipment, 
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which embodies the latest development in X-ray science, is 
entirely shockproof. The American College of Surgeons also 
requires that the pathological department of the hospital be 
equipped to provide the most modern information in regard to 
tumors, and that provision must be made for the permanent 
preservation of microscopic slides and other material. St. 
Joseph’s Hospital is thoroughly equipped for this purpose. In 
addition to the records required in every approved general 
hospital, the cancer clinic must keep detailed records of the 
history and examination for cancer in different regions of the 
body, treatment of radium or X-ray, and periodic examinations 
at intervals for a period of at least five years following treat- 
ment. 

When a patient applies at the clinic, consultation will be 
made by at least four or five physicians, although the patient 


may consult his own family physician. Where cancer is sus- | 


pected, he will be referred to a surgeon, a medical specialist, a 


pathologist, and a radiologist. Each of these physicians will | 


write out his complete record and resultant opinions. Each 
doctor will then have available for his information the find- 
ings of the others, and through a conference the most accurate 
diagnosis will be made available to the patient. 


Canada 

Maritime Nurses Organize. The Maritime Council of Cath- 
olic Nurses for the provinces of New Brunswick, Nova Scotia, 
and Prince Edward Island was recently organized. The first 
convention of the organization was held recently at Chatham, 
N. B. 

Course in O.B. Nursing. St. Michael’s Hospital School of 
Nursing, Toronto, began, on October 6, an advanced course 
in obstetrical nursing. The course, given in co-operation with 
the medical and nursing staffs of the hospital, is given for a 
limited number of graduate nurses who will reside at the 
nurses’ residence and will be provided board and laundry. It 
includes practical experience on ward duty, on private duty, 
in the nursery and formula room, and in the delivery room 
with attendant services. Some time is also allotted in the out- 
patient and social-service departments. Demonstrations by 
supervisors and theoretical instruction is also scheduled. 

The Sisters of St. Joseph of St. Michael’s Hospital are to 
be congratulated upon the development of this particular edu- 
cational program. The Sisters of Canada are to be congrat- 
ulated on this development having so readily at hand a center 
under Catholic auspices in which such advanced instruction 
may be secured. 
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The Ultra-Economical 


Absorber Equipped Gas Apparatus 


Revolutionizes and simplifies gas anesthesia 
administration. 

Produces better anesthesia at greatly reduc- 
ed cost. One tank of gas now goes as far as 
| four or five tanks did using old methods. 
The patient’s condition is better during op- 
eration and post-operatively. 

Operation is easy. A simple dry-float, kin- 
etic type flowmeter controls, measures, reg- 
isters and delivers each gas independently 
and accurately for all types of cases. 
Valuable exclusive features aid the anes- 
thetist. 

Built for 3, 4 or 5 Gases including Cyclo- 
propane. 


FREE ILLUSTRATED CATALOGUE 
SENT ON REQUEST 


The HEIDBRINK CO. 


2633 Fourth Avenue South 
MINNEAPOLIS MINN. 
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ANNOUNCING!! 
AN ENGINEERING 
ACHIEVEMENT THAT 
HAS REDUCED THE PRICE | 


of JARVIS & JARVIS CASTERS! 








A New Water Still for Intravenous Solutions 


Solutions suitable for intravenous injection demand freshly 
distilled water of an unusual degree of refinement. And such 
refinement can result only from distilling apparatus that is 
kept clean and operated in a precise manner. Simplicity (for 
easy cleaning) and a definite method for gauging performance 
are the outstanding claims of the American Sterilizer Com- 


| 
| 
It was accomplished by standardizing a single 
| 
| 
| 
| 
| pany for their new water still designed specifically to supply 
| 


caster base to be produced efficiently in vol- 
ume, and then adapting a series of applicators 
that could be fitted into the caster in produc- 
No. 2239-PON tion, thereby greatly reducing the cost without 
sacrificing the quality that the 
name Jarvis & Jarvis represents. 


No. 2239-PON. An adap- 
tion of the famous J&J 
Super Caster. Expanding 
rubber applicator com- 
pletely overcomes the drop- 
ping-out bother. A 500-lb. 
direct pull will not move it. 
















water for intravenous solutions. 
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No. 2228-PON, Especially 
designed for equipment 
heavily stressed, this caster 
has a pressed steel applica- 
tor which provides two-way 
(bottom and side) support. 
Used widely for linen ham- 


—_ No. 2171-PON 





ee) col 


No. 2233-PON. This JaJ 
Caster is used widely 
for tables and hospital 
furniture. Its live rub- 
ber cushion eliminates 
vibration and quaran- 
tees noiseless operation. 












No. 2171-PON. Many | 
types of furniture are | 
given free rolling ac- | 
tion by means of this 
caster, with its square 
plate which gives it a 
wide range of practi- 
cal uses. 


No. 2232-PON. Especially 
adapted for hospital furni- 
ture and therapy lamps. It 
has a brass spring retaining 
ring, and is designed for 
metal furniture. 








TRY THESE CASTERS 
ON APPROVAL 


Test these new J&J Cas- 
ters on your Own equip- 
ment. You'll see for 
yourself how really fine 
they sre. Simply specify 


NEW AMERICAN WATER STILL 
FOR INTRAVENOUS SOLUTIONS 


No. 2247-PON. 
This caster hes 
@ great variety 
of applications, 
such as  over-bed 
tables, and hospital 


| | The evaporating chamber which collects all solids deposited 
| from the raw water in distilling can be taken off — exposing 

heating coils for thorough cleaning in less than one minute — 
| with bare hands and no tools whatever. If the character of the 


the size desired, and a a a. oe 
set will be sent. No igne 
equipment. It never 


raw water demands that, the still can be cleaned daily without 
inflicting any serious burden upon the operator. 
Operation of the still is gauged easily and precisely by reg- 


obligations. 


fails to give com- 
plete satisfaction 











JARVIS & JARVIS Inc ulating the raw water flow by means of a dialed water-flow 
/ a regulator, until the temperature of the condensing water dis- 

Manufacturers of Superior Hospital Casters and Trucks charge is maintained at 180 to 190 degrees F. An accurate 
Palmer, Massachusetts mercury thermometer is furnished for this purpose. Operation 

SALES REPRESENTATIVES IN ALL PRINCIPAL CITIES of the still by this simple but easily defined method, will give 





(Continued on Page 34A) 
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(Above) No. 15056 Bed—a standard style with many new features. Priced at a new 
low level. 


(At left) No. 120 Dresser—with smoothly operating noiseless drawer guides 

















No. 120 Chair—sturdily built, seats covered in leather Fabrikoid or fabrics. 
No. 120 Desk—matches dresser. 


No. 22878 Overbed Table—3-Piece Za'mite top—center tilting—foot release, 
Height adjustable 29 inches to 46 inches. 


No. 22346 Somnoe—Zalmite top. Special height of 33 447 inches 


New Simmons styles in 
moderate priced equipment 


These new designs make it possible for you to have 
really fine hospital equipment with a comparatively 
small expenditure. Each piece is made by rigid Sim- 
mons standards, and gives you such advantages as— 
all metal construction—Simfast finishes (non-chip- 
ping)—tested mechanical parts—handsome appear- 
ance. On the basis of long life, satisfactory service, 
and low maintenance cost, this equipment will save 
money for you. Write for additional information. 


No obligation. Address: 


CONTRACT DEPARTMENT 
222 No. Bank Drive Chicago, Ill. 














SIMMONS 
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Always SWIWAEE. and ROVE 


Note the DOUBLE Ball-Bearing SWIVEL which 
assures easy swivelling and rolling, thus saving 
Floors, Floor Coverings and Furniture. 











A request on your business 
stationary will bring a sample 
set of Darnell Glides FREE 


DARNELL 
CASTERS 


and Noiseless 


GLIDES 


— are constant companions in 
economy—effecting savings year 
after year in Hospitals where not 
only QUIETNESS of operation 
is essential, but where ultimate 
cost must be considered. 


Darnell Double Ball-Bearing 
Casters are known as Lowest- 
Cost Casters, ‘reducing the over- 
head that is underfoot’ to a 
minimum. Once installed they 
offer trouble-free operation for 
an unbelievable period of time. 
Made in light, medium and 
heavy-duty types with rubber- 
tread wheels for every hospital 





service. 


of charge 


DARNELL CORPORATION, Ltd. 
P. O. Box 4027 P. Sta. B Long Beach, Calif. 


Sales Offices in all principal cities 

















1876—" Williams’ Standard”—1935 


CAPES 


# » made_ to 


are fully custom- 
give 







lasting satisfac- 
tion to the most 
discriminating 
Nurse. Careful 
tailoring of the 
best All - Wool 
Materials obtain- 
able assures 
their trim pro- 
ap- 
pearance long 
after the ordi- 


fessional 


nary cape has 
ceased to give 
service. 


Send for our des- 
criptive Cape Folder, 
Samples and Prices. 


FINGER LENGTH CAPE 


Sample Capes will be sent on request of 
Superintendents of Nurses. 


C. D. Williams & Company 


246 SO. ELEVENTH STREET PHILADELPHIA, PA. 
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(Continued from Page 32A) 
a uniform product, day after day, of completely sterile water 
of the greatest purity. 

The still is available in sizes which range in capacity from 
1 to 25 gallons an hour. Steam, gas, or electricity may be used 
for heating. The electrically heated still is popular in the 
smaller hospitals. It is impossible to turn on the electric 
power unless water is flowing through the condenser and the 
evaporating pan fed from the condenser is safely filled with 
water. The cut shows the electrically heated still capable of 
producing three gallons of distillate per hour. 

The still is furnished complete with every necessary operat- 
ing valve, switch, or other fitting, ready for connection to the 
institution’s supply lines. No reservoir for the collection of 
distillate is furnished. Because of the need for very thorough 
cleaning, it is most desirable to collect the distillate in a glass 
bottle as shown by the cut, and preferably this glass bottle 
or container should be made from pyrex glass, which is not 
attacked by the distillate. 

Spencer Lens Expands 

Mr. H. N. Ott, president of the Spencer Lens Company, 
has announced that the American Optical Company has ac- 
quired a substantial interest in his firm. The American Op- 
tical Company has had a hundred years of experience in the 
field of ophthalmic lenses and fittings, and equipment for 
oculists. These new resources will be of immense help in the 
future work of the Spencer Lens Company. The latter com- 
pany has been for nearly a century a leader in the manufac- 
ture of microscopes, microtomes, projectors, and other scien- 
tific apparatus. The company will continue with the same 
policies and personnel, with offices and plant at Buffalo, N. Y. 

The Squibb Broadcast 

To Arms for Peace is the title of a series of radio programs 
sponsored by E. R. Squibb and Sons, manufacturers of phar- 
maceutical products. The programs, given over the Columbia 
network, feature addresses by famous persons, plays and 
sketches by well-known authors and dramatists, entertainment 
by leading artists, and music. 

Fireproof Mattresses 

The Fireproof Bedding Corporation, 101 Park Ave., New 
York City, has now on the market the new “Sleepsafe”’ 
mattress, which the manufacturers claim is absolutely fire- 
proof as well as verminproof. The new “Sleepsafe” mattress is 
thoroughly impregnated with chemicals which accomplish these 
results and do not injure the materials. It may be sterilized 
in the hospital steam sterilizer without injury to its fireproof 
quality. The construction is the same as used in any standard 
inner-spring mattress. 

Determining the Potency of Drugs 

Opportunity to witness the methods by which the potency 
of certain drugs is determined pharmacologically in the Lilly 
Research Laboratories, offers the physician the most convinc- 
ing evidence of the care exercised by these manufacturers to 
provide products that will insure the expected results in a 
given condition. An extract of ergot, for example, owes its 
clinical importance to its property of stimulating the muscula- 
ture of the uterus in childbirth. In the Lilly Laboratories the 
live uterus of a rabbit is suspended vertically in a glass tube 


containing a known volume of modified Locke-Ringer’s solu- 
| tion through which oxygen is bubbled. The lower end of the 


(Concluded on Page 42A) 











October, 1935 


HOSPITAL PROGRESS 





35A 











~ 
NO OVERTIME 








COSTLY OVERTIME ELIMINATED... 
LAUNDRY CONGESTION RELIEVED . . An Eastern 


hospital had 241 beds and 32 bassinets in service. To keep 
them supplied with fresh linens, the congested laundry depart- 
ment was working six full days and three nights a week. Pro- 
duction was in a tangle; labor costs were high. An “American” 
laundry survey engineer was called in. He recommended a 
complete revamping of the entire department. The laundry 
layout was re-designed; supplementary equipment was in- 
stalled. The work — more of it than ever before — flows 
smoothly through that department today. Quality standards 
are at a new high. And overtime is a thing of the past — the 
first year’s saving in labor alone was more than $1,800. Such 
helpful “American” service as this is always promptly available 
to any hospital, 25-bed or 500-bed. A competent engineer will 
be glad to call at your convenience to discuss your laundry 


problem, and his services will not obligate you in any way. 


THE American LAUNDRY MACHINERY COMPANY, CINCINNATI, OHIO 
































California 


Sister of Charity Dead. Sister Dolores McCoy, a member 
of the Sisters of Charity, died recently at San Francisco. For 
38 years, Sister Dolores had cared for the sick poor in their 
homes, as well as aiding in works of mercy at jails and alms- 
houses of the city. 

Illinois 

Death of Nurse Centenarian. Funeral services were held 
recently for Miss Antoinette De Luchhi, who died recently at 
the home of Dr. Italo F. Volini, Oak Park. Miss De Luchhi, a 
native of Italy, who had reached the century mark some time 
previous to her death, had been a nurse in the Volini family 
for 70 years. Dr. Volini is professor of medicine at Loyola 
University School of Medicine, Chicago. 

Activities of Sisters. Sisters Carmelia and Stanislaus, of 
St. Francis Hospital, Macomb, recently completed the course 
of nursing at St. Mary’s Hospital School of Nursing, Quincy, 
as affiliated nurses. Sisters Cordula and Hubertina, of St. 
Mary’s Hospital, Quincy, recently attended a retreat at the 
mother house of the Sisters of the Third Order of St. Francis, 
Hartwell, Ohio. Sister Alexis, a graduate of St. Mary Hos- 
pital, Cincinnati, has been transferred to the staff of St. 
Mary’s Hospital, Quincy. 

Indiana 

Memorial Mass for Sister. On September 19, St. Vincent’s 
Hospital, Indianapolis, observed the first anniversary of the 
death of Sister M. Joseph, who had been superior of the hos- 
pital for 20 years. Rev. Leonard Wernsing, chaplain of the 
hospital, celebrated the solemn requiem Mass, at which the 
nurses’ choir sang. 

Chaplain Transferred. Rev. Paul Anderson, chaplain of St. 
Joseph’s Hospital, Logansport, has been transferred to a pas- 
torate at Bluffton. 

Death of University Physician. On September 17, funeral 
services were held at Sacred Heart Church, Notre Dame, for 
Dr. Francis J. Powers, who died recently. The solemn requiem 
Mass was celebrated by Very Rev. J. F. O’Hara, president of 
the University of Notre Dame. Dr. Powers had been physician 
at the university since 1910. 

Iowa 


Sister Returns to Hospital. Sister M. Thomas, superintend- 
ent of Mercy Hospital, Burlington, who has been visiting rela- 
tives in Ireland since June, recently resumed her duties at the 
institution. 

Sister to Nurse Lepers. The Sisters of the Holy Humility 
of Mary at St. Mary’s Institute, Marshalltown, recently en- 
tertained Sister M. Philomena, of the nursing staff of St. 
Thomas Mercy Hospital, of the same city. Sister Philomena 
has volunteered her services as a nurse at the leper hospital 
in British Guiana. Departure services were conducted at the 
hospital chapel by Rev. William Leen, V.F., M.R., pastor of 
St. Mary’s Church, Marshalltown. Following the Benediction, 
Father Leen delivered a sermon on the religious life. Sister 
Philomena joined other members of the missionary band at 
Wilkes Barre, Pa., where final departure ceremonies were held 
at the provincial house of the Scranton province in Dallas. 

Pioneer Sister Honored. A solemn high Mass was celebrated 
September 24 in the chapel of St. Bernard’s Hospital, Council 
Bluffs, by Rev. P. J. Owens, chaplain of the institution, in 
honor of the golden jubilee of Mother M. Vincent McDermott. 








Msgr. F. P. McManus, chaplain of Mount Loretto Seminary, 
Council Bluffs, deiivered the sermon, in which he gave a brief 
biography of Mother Vincent and paid tribute to her ability 
to finance the institutions she founded. Mother Vincent also 
was guest of honor at an informal luncheon held in her honor, 
at which several of her relatives were present. A sister of the 
jubilarian, Mother M. Gertrude, superior of St. Vincent’s Hos- 
pital, Sioux City, attended the celebration. 

Mother Vincent, who is 77 years old, came to Council Bluffs 
in 1887, where she opened a small hospital in a private resi- 
dence. Later, the site where St. Bernard’s is now located, was 
obtained and some years later the hospital was started. She 
also aided in establishing Mercy Hospital and Mount Loretto 
Seminary, in the same city. In addition to these institutions, 
Mother Vincent was instrumental in founding St. Joseph’s 
Hospital and Mercyville Sanitarium at Aurora, IIl., St. 
Joseph’s Hospital, Des Moines, Iowa, and Mercy Hospital. 
Centerville, Iowa. 

Michigan 

Superior Retires. Mother St. Bridget, for the past nine 
years superior of St. Joseph’s Hospital, Hancock, has retired 
from active duty and is now stationed at St. Louis, Mo. 
Mother St. Bridget, who has been in ill health for some time, 
was accompanied by Sister M. Ildephonse, who has been in 
charge of the men’s ward for the past few years, and who will 
join the staff of St. Mary’s Hospital, Tucson, Ariz. Sister 
Agnes, who has been in charge of the office at the Hancock 
Hospital for the past 15 years, succeeds Sister St. Bridget as 
superior of the hospital. 

Missouri 

Lay Teacher Appointed. Miss Helen Lucille Huekels, a 
graduate of St. Louis University, St. Louis, has sailed for 
China to take up a five-year residence as a lay teacher and 
social worker at the Mission of the Holy Infancy conducted 
by Franciscan Nuns at Hankow, China. 


Nebraska 
Death of Aged Nun. Sister M. Wilhelmina, of St. Joseph’s 
Hospital, Omaha, died recently at the institution. Sister Wil- 
helmina was 72 years old, and for many years had been in 
charge of the printshop at the hospital. 


New York 


Sister Departs for China. Sister Angela Marie, of Mary- 
knoll, a graduate registered nurse of Chatham, Ont., Canada, 
in September, left for Korea, China, where she will be sta- 
tioned at the foreign missions. Previous to her departure, 
Sister Angela visited relatives in Canada and also her aunt. 
Sister M. Rubina at Chicago Heights, IIl., who is superior of 
St. James Hospital, of that city. 

Golden Jubilee of Sister. Mother M. Therese, of St. Charles 
Hospital, Port Jefferson, on September 29, observed her 50th 
anniversary as a member of the Daughters of Wisdom. His 
Excellency Most Rev. Thomas E. Molloy, S.T.D., D.D., bishop 
of Brooklyn, celebrated the Mass of Thanksgiving in the hos- 
pital chapel. St. Charles Hospital is devoted to the care of 
blind, crippled, and defective children. 


Ohio 
Death of Hospital Founder. Funeral services were held re- 


cently for Dr. B. W. Beatty, who died at the Good Samaritan 
(Continued on Page 38A) 
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Standard-ized Capes grace the 








Eucharistic Congress 
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The two top views show nurses congregated before the procession was formed. Lower left: Nurses beginning to swing into the line of march. 


Center: The procession in full swing. Lower right: As the procession turned toward the 


where cer 





of the Eucharistic Congress were brought to an impressive close. 


The nurses’ division of the Eucharistic Congress 
procession proved a living tribute to Standard- 
ized Capes, virtually all of the nurses being 
equipped with them. The various color combi- 
nations of the capes contrasted vividly with the 
white dress uniforms to complete a most bril- 
liant and pleasing spectacle. 


Here was convincing evidence of the general 
approval of uniform out-door apparel for nurses, 
as well as proof that Standard-ized Capes are 
overwhelmingly the most widely accepted .. . 
because of their exclusive quality and recog- 
nized economy. A sample cape and prices 


will convince you. 


Cape sent to your hospital on approval 


Standard-ized Capes are tailored to indi- 
vidual measure in any combination of 
colors, and in any length desired, with a 
choice of three collar styles. Initials em- 
broidered on collar gratis. » > » 





Only better grade woolens are used... 
treated to resist wear and provide a rich 
and enduring beauty. Capes are draped 
exceptionally full to assure utmost com- 
fort and style. » » » » » 


The STANDARD APPAREL COMPANY 


Manufacturers of Nurses Outer Apparel Exclusively 


5604 CEDAR AVENUE »« 


»« CLEVELAND, OHIO 














Life Size | | 
FEMALE TORSO 


Recom- 
mended by 
Leading 
Instructors 
of Nurses’ 
Training 


Schools 





Dismountable into 
23 parts showing 
outstanding anatom- 
ical details of brain, 
head, neck, lungs, 
heart, kidney, genito- 
urinary system, etc. 
Durably made in life- 
like colors. Complete 
description will be 
sent on request. Our 
most popular model. 


Headquarters for 





Charts, models, 
skeletons, phan- 
toms, manikins, 
NO. 9237 — $135.00 Net dolls, etc. Cata- 
On “Import Duty Free Basis,” F.O.B. logs gladly sent 
New York or Montreal, 3 months deliv- on request. 
| ery. From New York stock, $150.00. 
| With separate arm and leg “import IRA 
| basis,” $180.00. a 
| No extra charge for packing, etc. bal | 





CLAY-ADAMS COMPANY 
25 East 26th Street, New York 





IDENTIFICATION 


Hospitals build prestige with this visible proof of accurate identifi- 
cation. Baby-Beads are easy to use. The nurse prepares the sur- 
name in lettered beads when the patient enters the hospital. Ifa 
boy is born, blue beads are added to complete the necklace or 
bracelet; if a girl, pink beads are added. 

Baby Bead Outfit Complete, 50 beads each of alphabet, 500 each 
pink and blue beads, 100 water- 
proof 18-inch strings, 100 lead 
seal beads, pliers, in box....$25.00 


Initial Beads, asstd. as 
wanted, per 100 


Pink or Blue Beads, per 500 


Waterproof Strings, 18-in., 
per 100............... 2.90 


Lead Seals, per 100 
Necklaces, Blue or Pink, 


sevmess SHARP & SMITH escent 


CHICAGO, ILL NEW YORK CITY 









Gumplete 
6.00 BABY 
1.50 BEAD 
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Hospital, Dayton. He had been a physician at Dayton for the 
past 27 years, and, although a non-Catholic, it was largely 
through his efforts that the Sisters of Charity came to the city 
to found the Good Samaritan Hospital. He contacted His Ex- 
cellency Most Rev. John T. McNicholas, O.P., D.D., arch- 
bishop of Cincinnati, and the mother general of the Sisters of 
Charity, and then encouraged local citizens to start a building- 
fund campaign. He was also the donor of the five-acre tract on 
which the hospital and nurses’ home stands. For 15 years, he 
also had been a member of the surgical staff of St. Elizabeth’s 
Hospital at Dayton. 
Wiscensin 

Death of Physician. Dr. Thaddeus L. Szlapka, of Mil- 
waukee, died recently, following a two months’ illness. Dr. 
Szlapka, a graduate of the University of Pennsylvania School 
of Medicine, came to Milwaukee in 1923. Previous to this, 
he had, for nine years, been a diagnostician at the Mayo Clinic, 
Rochester, Minn. He also had been a member of the local and 
state medical societies. 

Fifty Years of Service. An all-day program was conducted 
recently at Janesville in honor of Dr. T. W. Nuzum, who has 


| completed 50 years of service in his profession. The principal 


| speaker was Dr. Morris Fishbein, secretary of the American 





Medical Association, whose topic dealt with “Medical Progress 
of the Last 50 Years.” In the morning, surgical clinics were 
held at Mercy Hospital, including an operation by Dr. Nuzum. 
A noon luncheon was held in Dr. Nuzum’s honor by the Rock 
County Medical Society. Two papers were presented by Dr. 
John W. Nuzum, of Chicago, and Dr. T. Oschner Nuzum, of 
Janesville, sons of Dr. Nuzum. A paper prepared by his 
brother, Dr. Franklin Nuzum, of Santa Barbara, Calif., also 
was read. Dr. Nuzum, a native of Wisconsin, is 75 years old. 
He was graduated from Rush Medical College at Chicago in 
1865, but it was not until 1906 that he came to Janesville. 

The program of honor of Dr. Nuzum was conducted under 
the auspices of the local medical society, the staff of Mercy 
Hospital, and the local Civic and Industrial Council, which has 
inaugurated a policy of paying tribute to those who have com- 
pleted 50 years of service in their business or profession. Dr. 
Nuzum was the first to be honored. 

Addresses State Meeting. Sister M. Berenice, director of 
St. Joseph’s Hospital School of Nursing, Milwaukee, gave an 
address on “Research Work in Materia Medica” at the con- 


| vention of the State League of Nursing Education and the 


State Nurses’ Association at Sheboygan on September 24. 


Canada 

Death of Pio :2r Sister. Sister St. Philip, the only surviv- 
ing member of the original nursing staff of St. Michael’s Hos- 
pital, Toronto, Ont., died recently at the hospital. Sister St. 
Philip was 71 years old, and had been a member of the Sisters 
of St. Joseph for 44 years. She had entered St. Michael’s as a 
student nurse in 1892. Following her graduation in 1894, she 
devoted her life to the care of the sick and the development 
of the hospital. Sister St. Philip was largely responsible for the 
planning of the operating unit at the institution. In 1921, she 
was appointed instructress of nurses, holding this office until 
1928, when she was obliged to retire because of ill health. How- 
ever, up until the time of her death, she had served in an 
advisory capacity on the hospital staff. 

Silver Jubilee of Superior. The Sisters of St. Joseph of 
Newark recently celebrated the silver jubilee of Sister M. 
Lelia, superior of Mater Misericordia Hospital, Roseland, B. 
C. A solemn high Mass was celebrated in the hospital chapel 
by Rt. Rev. Msgr. A. K. McIntyre, V.G., pastor of Sacred 
Heart Church, Roseland. Rev. F. J. McGarrigle, S.J., who had 
previous to the celebration conducted an eight-day retreat for 
the Sisters, preached the sermon. Sister Lelia entered the 


Order in Ireland. 
(Concluded on Page 40A) 
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You Would Expect it to be a Nice Outfit Doctor 











“THAT is a nice looking outfit you student nurses 
wear, Miss Nash. I’ve often wondered how the girls 
could all get uniforms that fit so well and look so 
nice even after they’ve been worn for a year or two.” 


“That isn’t so surprising, Doctor, when you consider 
that these outfits were made by the same people that 
make the operating gown* you are wearing. I over- 
heard the superintendent say only yesterday that she 
is buying all our hospital garments from Marvin- 
Neitzel now. Seems that she has found them very 
economical as well as extremely satisfactory.” 


“T guess, maybe, you are right, Miss Nash. All the 
men on the staff like these gowns very much. They 
wear so much better, too, than the gowns we were 
using.” 


* Operating Gown Style 339 priced from $12.50 a dozen. 


Marvin-Neitzel 
Corporation 


“Everything from Cloth for the Hospital and 
School of Nursing” 


Troy, New York 
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DE PUY REDUCING FRAME 
AND SPLINT 


With Arm Attachments 


Can be used on Reducing 
Frame already purchased. 






Complete 


$81.50 


Altac iments 
Separate 


$15.00 






“ 








Fracture book {ree upon request 


DE PUY MFG. CO., Warsaw, Ind. 


HOSPITAL LIQUIDS 


INCORPORATED 
CHICAGO 


Manufacturers of FILTRAIR SOLUTIONS 


PHYSIOLOGIC SALINE 0.85% RINGER’S 
SOLUTION HARTMANN’S SOLUTION 
DEXTROSE SOLUTION 5% — in Distilled Water 
DEXTROSE SOLUTION 5% 
in Physiologic Salt Solution 
DEXTROSE SOLUTION 10% 
in Distilled Water 
DEXTROSE SOLUTION 10% 
in Physiologic Salt Solution 
DEXTROSE SOLUTION 25% 
in Distilled Water 


Non-Pyrogenic 

















Protein Free 


























Use SIGHT SAVING SHADES 


in your hospital 


ON’T be satisfied with any kind of light that 

happens to come in the window. Much of 
it only causes glare, which results in eyestrain 
for the patient and creates a nervous, tired 
condition that is not at all conducive to speedy 
recovery. Draper Adjustable Window Shades 
eliminate all this. With them all glare can be 
done away with. Only the necessary and restful 
top light is utilized. May we discuss this feature 
with you further? No obligation. 


For complete information, write 


Luther O. Draper Shade Co. 
Spiceland Indiana 











(Patented) 











The P&H 


EMBLEM of SERVICE 





Our emblem symbolizes the courage and 
unselfish devotion exemplified by the 
Nursing Sisters and Hospitals. 

We are proud of the part we play in serving 
modern hospital needs. Our integrity, financial stabiliy and contin- 
ued growth assures you of dependable service. 


Physicians & Hospitals Supply Co., Inc. 
MINNEAPOLIS MINNESOTA 


A COMPLETE SERVICE FOR HOSPITALS 
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England 

Convert Appointed Hospital Head. Rev. Malcolm G. Dun- 
lop has been appointed administrator of St. Andrew Hospital, 
Dollis Hill, London. Father Dunlop, a former bank manager 
and ex-scoutmaster, was received into the Church in 1900. For 
21 years he had served as gentleman-in-waiting to the late 
Cardinal Bourne. When ordained to the priesthood, he was 61 
years old. 

France 

Hospitallers Celebrate Tri-Centenary. The Hospitaller 
Augustines of Malestroit, in the diocese of Vannes, recently 
celebrated the tri-centenary of the founding of their convent. 
A three-day celebration included a ceremony of vestiture and 
religious profession, the golden-jubilee ceremony of a Sister, 
the blessing of a bell, and the dedication of the home for aged 
and infirm priests, and the new children’s hospital. 

Coming to Vannes in 1635, for 157 years this order minis- 
tered to the sick before the revolution forced them to abandon 
their hospital. In 1803, they were summoned to Vannes at the 
invitation of the civil authorities. Later, they moved to Males- 
troit where they devoted themselves to teaching. In 1903, when 
the religious disturbances of that period forced them to dis- 
continue teaching they resumed their care of the sick. 

Golden Jubilee of Hospitallers. The Hospitalite de Notre 
Darne de Lourdes, which includes the Association des Bran- 
cardiers and the Dames Infirmieres, who care for the sick 
who visit the famous Lourdes Shrine, celebrated their 50th 
anniversary recently. The golden-jubilee ceremony was cele- 
brated at Lourdes, with His Eminence Achille Cardinal Lien- 
art, bishop of Lille, presiding. 


Haiti 

Government Honors Physician. Dr. Edwin C. Ebert was 
recently honored by the Haitian Government for service rend- 
ered the Haitian people while head of the eye, ear, nose, and 
throat department of the General Hospital at Port-au-Prince, 
from 1925-28. He is at present ranking commander of the 
medical service of the Asiatic fleet of the U. S. Navy. Dr. 
Ebert, a graduate of the class of 1916 of Marquette University 
School of Medicine, Milwaukee, during the past summer has 
been taking a special course at the university. 


STATEMENT OF THE OWNERSHIP, MANAGEMENT, CIRCU- 
LATION, ETC., REQUIRED BY THE ACT OF 
CONGRESS OF AUGUST 24, 1912 


OF HOSPITAL PROGRESS, published monthly at Milwaukee, Wisconsin, 
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Just Out! A NEW BOOK 


by Malcolm T. MacEachern, M. D., C. M. 


A Reliable Desk Manual for 
the Busy Hospital Worker. 


i Invaluable for everyone interested at all in 
i the hospital field—administrators, trustees, 
department heads, even for the auxiliaries 
who are connected with hospital work. 


DR. MacEACHERN, 
Associate Director of the American 
College of Surgeons in charge of 
Hospital Activities, has spent a life- 
time in the study and direction of 








his accumulated experience of many 
years. It is not an academic work— 
it is based on practical knowledge 
obtained in the field. 

Every chapter of this history-making vol- 
ume has scores of valuable ideas for every 
hospital executive. Every hospital activity 
is thoroughly covered. 


THIS BOOK OF 968 PAGES 


contains 22 full page illustrations by a 
renowned artist and almost 200 illustrations 


| 
il : of charts, forms, etc. Size 9% x 6% inches. 
i 

{ 






































Cloth. 


Order your copy today 














4 
i Price, $7.50, plus postage. 


Siiergi|/| PHYSICIANS’ RECORD CO. 
tH 161 W. ain Chicago, Ill. 
: C 10-35 


















































QUALITY X-Ray Apparatus 
at MODERATE PRICES 


Our policy of LOWER PRICES is the natural result of 
our lower overhead. Only the very best of equipment 
is manufactured . . . . unconditionally guaranteed. 
Distributors in all principal cities. 


Write today for 
our free catalog. 


Pioneers of SAFETY 
in X-Ray Equipment 


STANDARD X-RAY CO., 


1932-42 North Burling St., Chicago, Ill. 














Do your nurses pray the Mass? 


Lhe Greatest Prayer: 
The MASS 


An inexpensive, beautifully illustrated, simplified prayer 
book containing Mass prayers which follow the liturgy 
closely in spirit and content. Each part of the Mass 
illustrated. Also includes prayers for Confession and 
Holy Communion. 10 cents 


BRUCE - MILWAUKEE 
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CELLU CANNED FRUITS 
\JUICE-PAK. 


A new product consisting of choice tree 
ripened fruit packed, without the addi- 
tion of sugar, in fresh undiluted juice 
expressed from fruits of the same kind. 





These Carbohydrate Values DIETARY USES 
Will Interest You Diets in which a sugared product 
Apricots 11% Carb. is not desired, quantitative diets 
Blueberries 10% Carb. in which a fruit of known food 
Royal Anne Cherries 14 c Carb value is recommended, diets which 
Yellow Cl’s Peaches 9% , arb stress mineral value are partic- 
1 P 11% Carb 
Bart ett Pears S eae ularly mentioned as mediums to 
Sliced Pineapple 15% Carb. 
Crushed Pineapple 13% Carb. which Juice-Pak Fruits are par- 
Pineapple Juice 13% Carb. ticularly adapted. Individuals on 
Red Raspberries 9% Carb. normal diets, who appreciate real 
Strawberries 7% Carb. fruit flavor, will enjoy this product 


ACCURATE COMPUTATION ASSURED 
The use of Juice-Pak Fruits in quantitative diets for Diabetics 
helps to maintain a less variable source of Carbohydrate value 
than is possible in using fresh fruits. The total available 
Carbohydrate values are listed here for your in- _ 
formation. The Carbohydrate, Protein, Fat and Rane 
Mineral values are stated on the labels of all MEDICAL 
Juice-Pak Fruits to facilitate their accurate com- 
putation in the diet. 

SEND FOR SAMPLE AND CATALOGUE 





sical 
; 
| Send me free sample of Juice-Pak Fruit, your new 1935 


| Catalogue and special Hospital Price List. 


Chicago Dietetic Supply House, Inc. 
1750 W. Van Buren Street Chicago, Illinois 
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POSITIONS OPEN 





The Medical Bureau is organized to assist physicians, dentists, gradu- 
ate nurses, hospital executives, laboratory technicians and dietitians in 
securing positions; application on request. The Medical Bureau (M. 
Burneice Larson, Director), 3800 Pittsfield Building, Chicago. 





Zinser Personnel Service invites you to avail yourself of this service - 
exceptional candidates from every branch of hospital service now 
seeking appointments. Write for complete credentials of available 
candidates with your next vacancy. Zinser Personnel Service, 1549 
Marquette Bldg., Chicago, Illinois. 





NURSE PLACEMENT SERVICE 
8 S. Michigan Ave., Chicago, Il. 


The Nurse Placement Service is organized to give a discriminating pro- 
fessional service. We furnish qualified nurses for all positions in 
Schools of Nursing, hospitals and allied institutions. If you desire 
professional advice we are able to give it. 

This service is maintained by the State Nurses’ Associations of Illinois, 
Indiana, lowa, Michigan and Wisconsin. 


Adda Eldredge, R.N. 
Executive Director 





Aznoe’s Central Registry for Nurses and National Physicians’ Exchange 
have listed attractive positions for Class A Physicians, Hospital Execu- 
tives, Nurses, Technicians, Dietitians, and other trained medical per- 
sonnel. Application form on request. 30 North Michigan, Chicago. 





POSITIONS WANTED 





The Medical Bureau has available for appointments a great group of 
physicians, dentists, hospital executives, graduate nurses, laboratory 
technicians and dietitians. All credentials have been painstakingly 
investigated. If you have vacancies on your medical or nursing staffs, 
write for biographies of qualified applicants. The Medical Bureau 
(M. Burneice Larson, Director), 3800 Pittsfield Building, Chicago. 





Aznoe’s Central Registry for Nurses and National Physicians’ Exchange 
offer without charge to employing executives, service in securing care- 
fully investigated Class A Physicians, Hospital Executives, Nurses, 
Technicians, Dietitians, and other trained medical personnel. 30 North 
Michigan, Chicago. 





NURSING AND MEDICAL BOOKS 





We have every nursing or dical book published. Books of all publish- 
ers carried in stock. Lowest prices, prempt service. Write Chicago 
Medical Book Company, Chicago, Illinois. 








MARKING INK 





Payson’s Indelible Ink applied with common pen or Payson’s Rubber 
Stamp Outfit makes impressions which outlast the goods. Sold direct 
to hospitals by the manufacturer. Payson’s Indelible Ink Co., North- 
ampton, Mass. 





HOSPITAL AND CLASS PINS 





Pins and rings specially for you, direct from our factory. Low whole- 
sale prices. Special designs and catalog on request. We have been 
manufacturing “Jewelry of the Better Sort” for thirty-seven years. 
J. F. Apple Co., Inc., Lancaster, Pa., Dept. H. 





DIPLOMAS 





Diplomas—For nurses or internes—one or a thousand. Also small size 
in leather wallet. Ames & Rollinson, 206 Broadway, New York City. 





RANGES: MIXERS: PEELERS: 
DISHWASHING MACHINES: STEAMTABLES: 
WORKTABLES AND ITEMS OF KITCHEN 
EQUIPMENT. 

MURPHY HOTEL SUPPLY COMPANY, 


ST. LOUIS, MO. 





HEMOGLOBINOMETER — Dare 


IMPROVED —Restandardized so that normal equals 16 
grams per100cc. All instruments are now supplied with gram 
scales. Dare Hemoglobinometers are now checked against 
the Van Slyke Oxygen Capacity method. Gram Scales 
Restandardizing and Fields in Juxta-position can be attached 
to former models. Ask for descriptive circular. 


RIEKER INSTRUMENT CO. Sole Mfrs. 
1919-1921 Fairmount Ave. Philadelphia, Pa- 
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uterine muscle is tied to an immobile glass rod, and the other 
end is attached by a silk thread to a kymograph lever. Con- 
tractions are recorded on smoked drums. Muscles can be kept 
alive and active by means of a constant temperature water 
bath maintained within 0.01° C. of body temperature. 

The actual test consists of introducing a measured quantity 
of a dilute solution of a standard drug of known potency into 
the Locke-Ringer’s solution in which the muscle is immersed. 
The degree of contraction is recorded. The artificial solution 
is drained off; a fresh quantity is introduced. A dilute solution 
of the drug of unknown strength is added to the perfusing 
fluid. The resulting contraction is compared with that produced 
by the standard drug. The operations are repeated at constant 
time intervals, alternating between standard and unknown 
until exactly equal contractions are obtained. 

Curity Suture Booklets 

The Lewis Manufacturing Company, Walpole, Mass., have 
given a great deal of attention to the problem of absorption 
control of catgut as well as to other features of standardiza- 
tion of sutures. The story of these researches is told in a series 
of intensely interesting, illustrated booklets which the company 
will be glad to send to any surgeon or hospital executive. The 
Curity Suture booklets are subtitled The Advance in Absorp- 
tion Control, Gastro-Intestinal Sutures, Plain and Chromic 
Catgut, Sterilization and Bacteriological Control, and Dermal 
and Tension Sutures. 

New Surgeons’ Masks 

“Plastacele,” a product of the Du Pont Viscoloid Company, 
Wilmington, Del., is now being used for surgeons’ and nurses’ 
masks. This new material, it is claimed, is cleaner and more 
comfortable than materials formerly used. It is adjustable, pre- 
vents “steaming” of glasses, permits clear voice transmission, 
and is easily cleaned and sterilized. 

Microtome Knife Sharpener 

The Bausch and Lomb Optical Company of Rochester, N. 
Y., has perfected a new Microtome Knife Sharpener that will 
be found extremely handy and efficient. It consists of three 
graded stones, 2% by 11% inches, mounted on a rotatable 
spindle and self-oiling. Two of the stones are fabricated and 
the third is carefully selected Arkansas oilstone. The oil sup- 
plied is especially prepared for the work and the oiling device 
is arranged for the greatest possible efficiency. 





THE NEW BAUSCH AND LOMB MICROTOME KNIFE SHARPENER 





